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THE INDICATIONS FOR CHOLECYSTECTOMY. ee 


THE INDICATIONS FOR CHOLECYSTECTOMY. 


A PAPER READ BEFORE THE MANCHESTER MEDICAL 
SOcIETY. 
BY 


K. W. MONSARRAT, F.R.C.S.Epm., 
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70 (PERATIVE SURGERY IN THE UNIVERSITY. 


Iv we may judge by their writings, it cannot be said that 


i of surgeons are yet made up as te whether 
psa wi the aan bladder should be the normal operation 
in cases of cholecystitis. I quote from two rs, both 
written by a surgeon of high repute, and both ished in 
the same year. In one, speaking of cholecystostomy, he 
says “this operation saves this valuable organ for future 
function.” the other he writes: “ Practieally all cases 
of cholecystitis and 80 ay cent. of cases of gall-stome dis- 
ease should be treated by cholecystectomy.” Im a recent 
textbook I read: “There is much divergence of opinion 


on the question of cholecystostomy versus cholecystectomy 


even among the writers of this volume, some sferri 
cholecystectomy whenever it can be done, others limiting 
its use to cases in which the gall bladder is small and 
shrunken.” Examples of the same divergence of opinion 
The question has to be considered from ph 
pathological and clinical standpoints. From : 
logical point of view it has to be asked, what is the funetion 


and functional value of the gall bladder? It is not found 


universally among mammals; of the domestic mammals the 
solipeds, the horse tribe, are without it. The horse has a 
single ductus choledochus whieh opens inte the duodenum 
by the way of an ampulla of Vater. The ox, the pig, the dog 
and the cat possess it. It is present in birds, but in them 
there are two or more bile ducts, the gall bladder being 
a diverticulum on that which leads from the right lobe to 
the duodenum. Physiologists are for the most.part silent 
as to its function, but down to recent it has been an 
accepted doctrine that by periodic contraetions it floods 
the duodenum with bile when food from the 
stomach into this part of the intestine. There are diffi- 
culties in the way of accepting this theory. It has been 
pointed out that the amount of bile excreted in the human 
subject is from thirty to fifty ounces in the pa Aycan 

one 
ounce it can hardly be considered a reservoir. This is true 
for man, who feeds habitually at four or five hour intervals, 
and whose duodenum contains food at corresponding inter- 
vals. Under these conditions the gall bladder can hardly 
have much functional value as a reservoir determining the 
admixture of bile with food. 

In other animals, continuous feeders, the pylorus is 
relaxed at frequent intervals to allow the of food, 
and in them there may be a mechanism ing this 

e of food into the duodenum with contractions 
initiated in the gall bladder. The reservoir theory is not 
to be lightly thrown aside because it does not to 
work in with the habits of man; if it is the true tion 
of the function of the gall bladder, then in man this organ 
is of little value physiologically. 

Mr. W. J. Mayo has adopted another theory, that the 
all bladder “takes the tension from the common and 
epatic ducts, and that the mucus it produces reduces 

the chances of pancreatic and other complications.” This 
may be called the “safety-valve” theory. It supposes the 
development of an organ as a safe, against a si 

thological condition. Such an event cannot he t 
into line with any theory of the develo + of organs of 
which I am aware. An extraordi y clumay way this 
of avoiding itation of bile into the panereatic ducts 
when the other path, the dissociation of biliary and 
pancreatic ducts, was developmentally open and obtains in 
many vertebrata. 

no gall bladder, subacute 
pancreatitis has been described only as a comsequence of 
the penetration of — bodies; acute 
only once been described in the horse, three times in 

2 These figiires are of 
course too small to reason from, but at’ any rate attention 


physio- 


3 


‘ nocuous. 


| may be drawn to the: fact that these authors are only-able. 


te. put on record one case im the horse, which has no gall 
bladder, in which the cause may money have been 


the horse is 
been most tho hly investigated by veterinary medicina, 
when we find that in the soli 
pancreatic duct are associated in an ampulla of Vater, ye 
families of 


there is no gall mn | 
pig are examples 


pancreaticus open separately into the intestine. There ia 
no real alternative te the reservoir theory, which supposes 
periodic contractions aasociated with pyloric relaxation. 
The dietetic habita of man have, however, rendered this 
reflex of no physiological value to his digestive system. __ 
The bladder is: a diverticulum with a very narrow 
neck, average diameter of the cystic duct is about 
one-eighth of an inch. It is, therefore, a diverticulum im 
which stagnation may readily occur. In its normal 
content, bile and mucus, most types of micro-organism 
can be cultivated, and under conditions of stagnation 
virulence and multiplication are increased. The source of 
infections in the bile channels is the portal circulation, 
Under conditions of health bacteria carried to the liver 
from the ali canal and other abdominal viscera 
are destroyed there or so attenuated as to be in- 
nder pathological conditions this destruction 
or attenuation is subnormal, and infections of the bile 
channels may result. Infeetions of the urinary passages 
occur under analogous conditions. When infections of the 
bile channels. occur the gall bladder is the site where they, 
tend to persist. One result of the infection may be the 
formation of gall stones, but the primary cordition is that 
of infection. Whether gall stones form and complicate. 
the infection depends upon the relative proportions of 
cholesterin and bile salts. Cholesterin is a pure excretion, 
it is insoluble in water but soluble in solutions of bile 
salts; when the amount of the latter is insufficient 
relatively, cholesterin passes out of solution. Cholesterin 
is thrown off in increased quantity from tissues whieh are. 
undergoing pathological changes, and concretion formation 
is a consequence of the rise in the relative amount of 
cholesterin in bile following infection. . 
The problem in the treatment of cholecystitis, whether 
associated with gall stones or not, is to arrest the infection 
and obviate its recurrence. For anatomical and patho-. 
logical reasons it appears only remotely possible that a 
gall bladder that has suffered infection and inflammatory 
reaction can be trusted to remain quiet. Weare becoming 
increasingly acquainted with a group of cases in which, 
without any gross inflammatory reaction in the gall bladder 
itself, the patient’s health is undermined by a chronic 
cholangitis the nidus of which is the gall bladder, recovery. 
from the chronic cholangitis following cholecystectomy.. 
Some of these patients, if watched over long periods, may~ 
show an occasional transient gall-bladder Sihossien and’ 
tenderness, but this phenomenon does not always occur. 
These cases. do not come within the scope of this note, 
and I mention them only to illustrate the fact that even. 
the structurally normal gall bladder may harbour an 
infection sufficient to disorganize liver function and 
produce chronic ill health. The chances that a bladder 
and cystic duct structurally damaged by inflammation can: 
be reasonably expected to cease to harbour and engender’ 
infection would seem to be small. , 
The test of a successful operation for cholecystitis is’ 
whether the infection of the bile channels clears up, the 
liver function returns to normal, and the patient does not, 
suffer from symptoms referable to adhesions between 
neighbouring viscera nor from. other symptoms arising 
from recurrent inflammatory reaction in the operation 
area. My own experience is that a considerable pro-, 
tion of cases. of cholecystitis treated by drainage fail 
pass this test. Admitted that when gall stones are 
associated with the cholecystitis a return of concretions 
is unusual when cholecystostomy is performed, a con- 
siderable number of patients so treated suffer ill health 
of one kind or another referable to the persistened 
of the gall bladder as a centre of infection—ill health 
due to persistent chronic cholangitis with chronic pan- 
creatitis, recurrent attacks of pain and tenderness in the 
[3141] 


372 MARCH 12, 1921] 


ASTHMA AND ANAPHYLAXIS, 


neighbourhood of the wound, gastric distension, s and 


sometimes vomiting due to angulation of the pylorus and 


duodenum by adhesions. 

To avoid these complications, to get rid of a potential 
gource of recurrent infection in the bi channels, it 
appears advisable to remove a gall bladder which has been 
attacked by cholecystitis of whatever type. The contra- 
indications are not local but general. In a small propor- 
tion of cases it may be advisable, in view of the patient’s 
age or feebleness, to limit the operative procedure to the 
somewhat less exacting cholecystostomy after removal of 
calculi if present. With this exception, cholecystectomy 
should be the rule in acute, subacute and chronic cases. 
It is necessary to make certain that after its removal no 
obstruction will remain in hepatic and common ducts. If 
this is demonstrated beyond doubt, there is no need, even 


in cases where there is jaundice, to provide external - 


drainage of one or other of these ducts; the indication 
for external drainage is an associated pancreatitis, and if 
this is present it is necessary to drain the common duct 
externally by rubber tube. 

Patients who have had the gall bladder removed do not 
suffer any demonstrable disadvantage from its absence; 
in the case of calculous cholecystitis they are relieved of the 
double risk of the re-formation of stones and the persistence 


of bile duct infection; in the case of cholecystitis wi 
calculi the y are relieved of a diverticulum which Bes 
all probability prove the source of a recrudescence of their 
intoxication. 
An operation field which permits a proper examination 
of the bile ducts is adequate for cho etanietoniny. The 
operation may — considerable difficulties when the 
gall bladder is shrunken and lies embedded in adhesions— 


it is in this condition that its removal is most necessary if 


recurrent attacks of infection are to be avoided. Under 
other circumstances its removal is simple. The raw 
surface left can often be obliterated by suture, or some- 
times an omental graft is useful for the purpose. If thig 
is done, and the stump of the cystic duct touched with the 
cautery, a clean operation field is left in which adhesions 
are unlikely toform. The operation is altogether a cleaner 

rformance than cholecystostomy in which the gall 
bladder is opened in situ, and som» infection of the wound 
is difficult to avoid. If it is true that the gall bladder is of 
no particular functional value in the human subject, that 
it is the nidus of persistent infections in the biliary: 
channels, that its removal is not a more serious operative’ 
risk than cholecystostomy, the argument for cholecyst- 
ectomy as the normal operation in cholecystitis is over- 


whelming. 


ASTHMA AND ANAPHYLAXIS. 


BY 
FRANK COKE, F.R.C.S. 
TxE whole subject of anaphylaxis is of bg Bago origin ; 
it is also very complex. It will therefore be well to have 


some general description of this strange phenomenon 


before passing to the claim that asthma be considered as a 


symptom of anaphylaxis or protein poisoning, and not 
otherwise a separate entity. 

Charles Richet,! in 1902, injected a dog with a dose of poison 
derived from the tentacles of the actiniae and with no harmful 
‘ effect whatever. Twenty-two days later he reinjected the 
dog with exactly the same dose, oe to reach larger 
doses later and a condition of prophylaxis to the poison. To 
his surprise, hardly had he finished the injection when the 
animal became extremely ill and died in thirty-five minutes. 
This being the exact opposite of prophylaxis, he called it 
anaphylaxis. 

Numerous experimenters in many countries have since 
investigated this question ; detailed accounts may be found 
in the books of 
Richet,! Besredka? 
and Danysz.® 

Apart from Richet’s 
experiments, an ex- 

lanation is found 
or many curious 
facts noted pre- 
viously by Hyman‘ € 
and others, even by 


ercuBATION PERIOD. 


Magendie in 1839. ner 
It is found that any 
form of _ protein, 


serum, white of egg, 
milk, or cereal, has 
the power of render- 
ing an animal sen- 
sitive to another dose 
of the same protein, 
which, when given, 
will instantly produce the anaphylactic syndrome—even to 
the point of death—in seconds. The next peculiar point 
is the absolutely specific nature of anaphylaxis. An 
animal sensitized with horse serum will not react to an 
injection of beef or any other serum except that from a 
horse. But no matter what kind of protein is used for 
the sensitizing and exciting dose, the anaphylaxis resulting 
is always the same. , 

The symptoms of anaphylaxis vary in the different 
animals. The typical picture, applicable even to man, 
appears as follows: 


Provided a sensitizing dose has been given, and a sufficient 
incubation period of about ten days has elapsed, at the second 


digestive Svbstanceor 
formation d Antibedces ? 


*The substance of a lecture delivered to the Tunbridge Wells 
Division of the British Medical Association, November 25th, 1920. 


anima 


or exciting dose the animal is in trouble almost before the 
injection is finished. It becomes restless, scratches its muzzle 
as if irritated; the respiration is quickened, then difficuit; 
vomiting takes place, especially in dogs; there is diarrhoea, 
with the passage of blood; micturition occurs; tetanic spasms 
and somersaults give place to paralysis and collapse; cessatio 
of breathing brings death. There is marked eosinophilia an 
other blood changes. 


There is at, present no complete explanation of this 
remarkable syndrome. A diagram will serve to visualize 
the whole subject and to give a rough working explanation 
of many of the points in connexion with anaphylaxis. 


The diamonds, A, B, C C, D, represent varying quantities of 
antigen, horse serum, which are injected into the guinea-pig, 
E to F, below, such antigen being marked’ by horizontal lines. 
The body—that is, the blood and cells—is incapable of making 
use of this raw protein, or of eliminating it as such in the urine, 
nevertheless it disappears in the blood. Therefore it must 
undergo some change of a digestive nature inside the blood or 
cells. (Thereis no room forexceptions to rulesina short article.) 
The lower thin line, at F, denotes the potentiality of the blood to 
prodare this internal digestive mechanism and, may beg, this is 
n normal working order to deal with infinitesimal quantities 

: of undigested (by the 
bowel) proteins that 
through into the 

lood and cells from 
time to time or arrive 
there through the 
lungs. Under the 
stimulus of the pro- 
tein injected (A), this 
mechanism (vertical 
lines) becomes active 
as it has never been 
before, and the protein 
disappears, G to 4H, 
until a time comes at 
the end of some ten 
days, H, when this 
digestion is finished 
and abruptly ceases. 
An excess of this 
digestive substance, J, 
t' en passes freely into 
tie blood, whilst the 
farther formation of 
: sinks to normal, a mere potentiality, as shown by tbe thin 
ine, K. 

There is certainly » moment in the diagram, about 4, 
possibly, too, in the real anaphylaxis it is meant to portray, 
when there must be antigen and antibody, protein and digestive 
substance, present together enough to cause a small anaphylaxis. 
It is at this moment when the serum rashes appear. Is this 
possibly their explanation ? 

The blood then contains the antibody or the toxogenin of 
Richet, the sensibilisin of Besredka, the precipitin of Fried. 
berger, or more simply (here) a digestive substance. The 
is now sensitive. A further injection, B, of antigen 
horse serum meeting the antibody, J, in the correct one 
and meeting it suddenly, will immediately cause the anaphy. 
lactic syndrome to take place, the large black bar, L. It is now 
apparent why no anaphylaxis occurs until the incubation period 
is over. If more antigen is injected during the incubation 
period, all that will occur is that the time when sensitization 
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i ntil the increased quantity of horse 
remain so for years, even for the rest of its life. 

Apart from the various theories of the physico-chemical 
or biological upset that takes place in anaphylaxis, it is 
certain that the central nervous system plays an important 
part, for under an anaesthetic anaphylaxis will not 
develop, the animal waking up with the crisis safely 
passed and with the gain of some measure of immunity or 

No matter what protein is used in the experiments the 
resulting shock and all its symptoms are always the same. 


i xis. If the blood of the guinea-pig which is 
uinea-pig that fresh guinea-pig at once becomes sensitive to 
orse serum, and a dose of horse serum injected, at once with- 
out any incubation period, will immediately cause anaphylaxis. 
Further than this, if the guinea-pig’s blood sensitized to horse 
serum. be withdrawn and mixed in a flask with horse serum, 
the anaphylactic poison, whatever it is, is formed there in vitro, 
and if now — new guinea-pig the latter is seized 

i i once. 

of Besredka.2 A certain sized dose of 
antigen is needed, and it must be injected quickly to cause 
anaphylaxis. Anti-anapbylaxis is the using up of this excess of 
digestive substance or antibody Jand M by small dosesc c, when 
the animal will become desensitized, N, and large doses, D, can 
then be given with impunity. ; 

It will thus be seen that the horse serum is used in 
three different ways: as @ sensitizing dose a, as a lethal 
exciting dose 8, or as a curative desensitizingdosecc. In 
the desensitization by antigens of human beings who are 
variously sensitive to these antigens, great care is 
necessary to make certain that the size of the dose is 
suitable. 

Such is-a brief description of anaphylaxis, and it must be 
clearly understood that the diagram in no way enters into 
the controversy of how anaphylaxis really takes place; 
the digestive theory may be wrong from top to bottom, but 
in the meantime it does give a working explanation of the 
experimentally observed facts. 


The Clinical Side of Anaphylazis. 

True anaphylaxis in man after a second injection of 
protein is rare, but many cases are on record. 

A practitioner in India! gave himself a dose of antiplague 
serum, and in @ year’s time gave himself another. e was 
instantly seized with fainting fits, coma and asphyxia, and died 
in a few hours. With the frequency with which serums are 
now given more of such accidents may be expected. They may 
be avoided by small preliminary injections, Cc, the anti- 
anaphylaxis of Besredka, by giving the injection very slowly,® 
a special syringe—the Woodyatt pump—having been devised 
for this purpose, and by noting any sensitiveness by the skin 
reactions, as detailed below. If actually developed, anaphy- 
lactic shock may be treated by anaesthetizing the patient, 
whilst adrenalin or epinephrin will probably keep minor 
manifestations in abeyance. 
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Apart from these very rare cases, there are a large 
number of complaints which have greater or lesser claims 
to be considered as anaphylactic symptoms of protein 
poisoning, and no longer as separate diseases. Chief 
amongst these is asthma. The case for asthma will be 
given very fully, and at various points of the argument other 
complaints that seem to come under the same headings 
will be noted. Anaphylaxis results from sensitization to 
foreign proteins. Half the cases of astlma can be proved 
to be due to sensitization by foreign proteins. In Allbutt’s 
System of Medicine, asthma and hay fever are considered 
together in the same article. Hay fever is due to 
sensitiveness to pollen, not as a mechanical irritant, but 
from its protein content. An attack of hay fever can 
be excited in a susceptible patient by an injection of the 
pollen protein hypodermically and in mid-winter." 

Now the sensitiveness to the pollen can be tested for by 
placing pollen in the conjunctival sac. Test sets for the 
timothy grass are supplied from St. Mary’s Hospital 
laboratories, where much of the work that led up to the 
American investigation was performed. Later, this method 
was transferred to ascratch on the skin, when an urticarial 
wheal can be produced. Further, it had long been noticed 
that some cases of asthma were undoubtedly due to the 
presence of animals—for instance, cats and horses. The 
next step was to see if a skin reaction could be obtained 
by the proteins of horse dandruff or cat hair, and the 


hundred and one other proteins with which we come in 
daily contact. To cut along story short, this method has, 
proved eminently satisfactory and feasible, and by its 
means the cause of 50 per cent. of asthmatics can be 
determined,’ Dr. Freeman being the first to lecture on this 
subject in England. 


Technique of the Skin Reaction. 

The inside of the arm and forearm are cleaned, and a scratch 
3in. long made with a scalpel, not going deep enough to draw 
blood. On to this the protein and solvent are placed. The 
tests should be an inch anda half apart. On the two arms a 
number of tests can be made at a sitting, though sometimes 
it will take three or even four hours to complete a test. A 
positive reaction consists of an urticarial wheal not less than 
zin. across. This appears in from ten minutes to half an hour. 
Sometimes they are as large as a halfpenny with irregular 
branches coming out of them. 


These reactions vary enormously in different people, so 
much so that some experience is necessary to judge the 
degree of reaction present. The proteins i use fall into 
four main groups: Some 70 foods, 20 bacterial proteins, 
10 kinds of animal hair, and 10 pollens; also various face 
powders, etc. A full testing may take four sessions of 
an hour each. 

Very rarely the history is clear enough to enable one to 
mark the offending protein with the first test, but much 


time is saved in the long run by a complete examination. ._ 


For instance, one patient could only give me a very short 
time. He was very sensitive to hen feathers. He gave up his 
feather pillows and feather bed, and his two eiderdowns, which 
he always used for warding off a chill and the asthma 
at night! Much of his asthma went, but not all. Further 
testing showed him, sensitive to rice and beans, the rice 
undoubtedly being responsible for his last attack. He is now 
clear of asthma. 


Multiple reactions are very common, as the following 
case will show. 


A child 5 years old, with a strong family history of 
asthma; eczema and urticaria always; asthma continuously 
day and night for one year. The skin reactions were banana, 
cabbage, eggs, and rhubarb ++-+-4+ ; barley, beans, rye, andoats 
+++; beetroot, carrot, chicken, lentil, orange, potato, wheat, 
and rabbit fur ++; articles to which he was not sensitive 
were apples, beef, Bird’s custard powder, Colman’s cornflour, 
cocoa, codfish, coffee, haddock, herring, milk, lettuce, pear, 
pork. rusks, rice, lamb, tapioca, veal, horse dandruff, and hen 
eathers. On a diet chosen from articles to which he did not 
respond this boy has had no asthma since the first day he came 
to see me. It surprised me that he should be sensitive to 
cabbage, but I find that is quite a common thing to be sensitive 
to. His mother was perfectly certain that fish upset him, I 
was equally certain that it did not; he now takes large 
quantities of it. This child had been seen by many eminent 
medical men in London and Edinburgh both for his asthma and 
his eczema, but without the skin tests it isdifficult to see how 
a correct dietary could ever have been drawn up. 


An explanation is now given to the extraordinary likes - 


and dislikes of these asthmatics in their food, their personal 
surroundings, and their locality. 


A girl, aged 9, had asthma continuously for six years except 


fora break of eleven months whilst at Exmouth. She came . 


back to London and the asthma recommenced atonce, so shé 
went back to Exmouth. There she had asthma this second 
time, rather worse than she had ever had it anywhere before. 
This is quite a common kind of history. I wasasked to test her 
in St. George’s. She gave horse+++++; dog++; cat 
+++. Her‘ animal history” was that she had always had a 
cat at home but none at Exmouth the first time. The second 
time she visited Exmouth there was a cat and a dog there 
which she played with all the time. She had then been in 
hospital six weeks with no asthma. She was given the hospital 
cat to nurse from5to6p.m. At la.m. she woke up with a 
typically bad attack of asthma. This ee why so few have 
es in hospital; they leave the article they are sensitive to 
at home. 

One more case. I found a girl very sensitive to dog hair and 
to nothing else. She got rid of the dog and her asthma went. 
Some months afterwards she went to the sea and had bad 
asthma the first night. In the old days she would have stopped 
there and had asthma for a few days, and then gone home 
because the ‘‘sea air’’ did not suit her. Having great faith, 
however, she made inquiries, and found that the people who 
had left that morning had four dogs, and all four had slept on 
the rug which covered her bed. . 


The absolutely specific nature of anaphylaxis is well _ 


copied by these asthmatics. Now 50 per cent. of all 
asthmatics and some 90 per cent. of asthmatic children 
give reactions. One of the most interesting reactions is 
that given to human hair, several married patients who are 
sensitive to it being convinced that they are best when 
sleeping apart from their husband or wife, as the case may 
be. It is undoubtedly “foreign"—that is, different from 
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the blood serum. Hen feathers, chicken meat and 

even the white and the yolk, are all different as 

and I have had patients sent to me who ate only sensitive 

e owing. case Passive - 

published by Ramirez,’ is of great interest: _ 


A man was transfused with '600'c.cm. of blood from a donor, 
with no immediate discomfort. A fortnight later, on going out 
fora drive, he was seized with viglent asthma, never ha had 
such a thing previously. It'was found that the donor he was 
transfused from was.an admitted horse asthmatic, sensitive to 
1 in 50,000 horse dandruff protein. His sensitive blood at J in 
the diagr had been transferred to this new man and had 
sensitized him—to wit, a skin reaction to 1 in 20,000 of the 


protein. 

No less interesting is the fact that another man who 
received even more blood from this same donor did not 
develop asthma. What was there in his bleod that had 


avoided sensitization? Or was he sensitized but did not 


show it byasthma? Their blood groupings are not stated, - 


but presumably they were the same. 


Certain individuals are sensitive to other things than 


proteins. 


I examined a patient who gets asthma at once on taking half 
& grain of aspirin. Another was recently unconscious for ten 
hours in‘an asthmatic seizure after being given a kindly night- 
cap of 5grains of aspirin. In other people aspirin, quinine, and 
iodoform or antipyrin 1! 2 give rise to a profuse urticaria. If the 
serum of these people be injected into animals, the animals 
become sensitized to the drug. They become extremely ill 
when these drugs are then administered to them, whereas the 
controls give no symptoms. Pagniez states that, serum from 
asthmatics having been injected into guinea-pigs, asthmatical 
attacks can he produced in them by injecting them with a 
solution of the Charcot-Leyden crystals, which the French 
consider to be made of tyrosin. j 


These asthmatics show many other idiosyncrasies to 
food and other proteins quite comparable to the other 
symptoms of anaphylaxis. It appears that, given the 
entry of a foreign protein, it is a matter of luck or pre- 
disposition what symptoms are called forth. 


The connexion between asthma, hay fever, and. 


xysmal sneezing is well known. Any of them may 
ce to pollens, animals’ hair or the dust of tea or 
flour. They simulate the nasal irritation of anaphylaxis. 
Sometimes a simple hoarseness takes the place of both. 
Vomiting is common. : 

One child, who is only sensitive to rabbit fur, vomits, as the 
father says, at the sight of a bowl of rabbit broth. Another 

tient, who reacts to a solution of 1 in 10,000 of white of egg, 
D sick even with the gaan on the top of a bun or with a 

nful of soup cleared with white of egg, an inconvenience 
at overtakes him in a few seconds. Another patient, who has 
not taken honey for thirty years because it makes him sick 
instantly, in spite of this interval still givesa-+++ reaction to 
honey. Those patients who are sensitive to animal hairs must 
avoid circuses and the Zoo. _Ishad a patient who had to be 
actually carried out of the monkey house. Another who went 
to a performance of the “Garden of Allah” only saw the 
first act. 

Eczemas and urticarias are very common with asthma, 
but even alone they give much the same proportion of skin 
reactions * and are, in fact, merely symptoms from the 
same protein cause. The ragweed pollen may cause 
eczema without any asthma or hay fever.“ A patient 
who gives a reaction to one member of a group will very 
often be sensitive to other members of the same group— 
that is, the hairs, cereals or legumens—probably because 
they contain some of the same proteins as those in the 
article tested. Epilepsy is common with asthma and 
migraines, and is also in the same category. : 

While the Americans have devoted their energies to the 
skin tests, the French go to prove all these complaints as 
anaphylactic by various blood changes. . 

Widal, Abrami,” and their collaborators have discovered 
a“ crise hémoclasique,” as they term it, which takes lace 
in anaphylactic shock, in protein shock, and also in asthma, 
urticaria, migraine, and epilepsy, in paroxysmal haemo- 

lobinuria, in malaria and other parasitic complaints when 
arge quantities of protein are thrown suddenly into the 
blood stream, and also in those absorbing proteins from 
their own wounds; as a side issue on this, the rapid 
removal of tourniquets, massage, and squeezing of the 
limb with bandages is contraindicated even in civilian 
tice. ‘ 

The “hémoclasique crise initiale” consists of a fall in 

blood pressure, 


and leucocyte count both dropped. 


enia, the leucocyte count falling 


from 12,000 to 4,000 or even less, and many other- 
less easily observed changes in the coagulability of the - 


— refractive index, the colour and substance ot 


The “marchand de mouton had dealt in sh 

forty during the last three of which he ond 
sensitive to the smell of sh that he had to give up his trade. 
In hospital he, of course, had no asthma. For the experiment 
he entered a pen of sheep. His leucocyte count and blood preg. 
sure were taken every few minutes. After two hours both fel] 
the leucocyte from 12,000 to 6,000. They then rapidly returned to 
tho menmed. During this time he felt no difference in himself 
At the:end of three and a half hours, when the crisis was com.. 
pletely over, he developed a very bad attack of asthma. ; 

Another man had migraine, especially after chocolate,” but 
only at times. He had chocolate each morning in }a) 
quantities, followed each time by a normal digestive leuco. . 
cytosis, until there came a morning when the blood pressure 
Shortly after this gastrig 
disturbances and a bad attack of migraine came on. 

Tn all cases the blood crisis passes without any know. 
ledge of inconvenience to the patient, but, having passed, 
the asthma or migraine at once develops. With certain 
cases of paroxysmal haemoglobinuria all that is necessary 
to initiate the pr gen is to place the patient’s hands in~ 
a bowl of very cold water. The blood crisis follows at 
once, and later the haemoglobin appears in the urine. 
But because these blood changes are present in this 
variety of conditions and after the injections. of proteins 
into the blood, it does not, of course, necessarily mean that 
they must all be true anaphylaxis. Besredka? says that 
naturally intravenous injection of large quantities of 
foreign protein, or what not, will give rise to a shock, but, 
he refuses to call these various intravenous protein shocks. 
anaphylactic, unless the same shock is caused when the 
substance is injected intrathecally. 

Cowie and Colhoun," in their article on the blood. 
changes in connexion with the non-specific protein therapy 
by means of injections of antityphoid vaccine, note this 
same initial leucopenia, etc., of the “ crise hémoclasique ” 
but differentiate this protein shock from that of anaphy.-, 
laxis by the absence of an eosinophilia. This increase of 
the coarsely granular cells staining with eosin is always 
_—— in anaphylaxis. Of other complaints in which it 

noted in man, the asthmatical attack is the one of all 
others in which it is most extensively found. The sputum 
may be packed with them, in the blood they may be half 
the number of white cells present. Eosinophilia may, 
then, be another link to bind these anaphylactoid conditions 
together. Moschcowitz" notes that it is present in the sub- 
jects of asthma and hay fever, and in their secretions, in the 
urticarial wheals and bullae of a great many skin diseases, 
in mucous colitis, in pellagra, and after an injection of tuber- 
culin, in tetany, hemicrania and epilepsy. -It is alsoa point 
of great diagnostic value in intestinal parasites. Note the 
common occurrence of epilepsy, urticaria, even asthma, 
with worms—that is, an absorption of foreign protein ? 

Now what of the 50 per cent. of cases in which we do not 
get a reaction? One is surprised to find how little interest 

taken in those cases by the Americans. The type of 
asthma, excluding the cardiac or renal air hungers, is 
exactly the same as those in which we get reactions. 
Probably the fault lies in our not having a sufficient list 
of proteins to try them with. There are many different 
proteins in a grain of wheat. I have six in my tests. 
Also think of the number of protein derivatives there are 
in the digestion of foods, the scores of microbes inhabiting 
the bowel, the hundreds of non-pathogenic organisms, 
many unnamed and unknown to us, but each with its 

ific ‘protein’ to which we may be sensitive. There is 
also the : aon of a period of desensitization after 
attacks to be considered. 


Chronic Anaphylazis. 

Danysz, the French bacteriologist, has recently published 
a book which is creating considerable excitement amongst 
the few who have read his work on Maladies Chroniques. 

He attributes to sensitization to mtestinal microbes or 
other proteins, not only the attacks and exacerbations of 
chronic complaints from frequent anaphylactic upheavals, 
but states that the actual presence of antibody or our 
“digestive substance” in excess is the cause of most 
chronic c8mplaints. Fresh antigen may then precipitate 
big attacks of asthma, urticaria, and so forth, or may by 
smaller doses cause such complaints as psoriasis, eczema. 
neurasthenic and menstrual disorders or stomachic upsets. 
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i always to bear in mind the double poison- 
ing of mercies and Tther substances, one in virtue of their 
toxins, the other in anaphylactic response to their protein 

tent. 
“rhe following experfmental work backs up Danysz’s 
claim: 


Rabbits are given doses of horse serum daily for two or three 
months with no ill effect. In this way & maximum quantity 
of the digestive substance is formed. Now if the animals be 
left for three months without any injections it is found that 
some will have peralyals, others skin troubles with alopecia, 
others arthritis, in fact at the end of a year they will nearly 
all be dead. They waste and in every way copy the chronic 
complaints that man is heirto. 


How do Asthmatics become Sensitive ? 
In many there is a strong family history, not to the 
actual protein but to asthma and like diseases. A horse 
asthmatic father may have one child with hay fever, 
another with asthma and sensitive to potatoes and hen 
feathers. ‘There is often a history of fever or inflam- 
mation of mucous membranes which has allowed the 


sensitizing protein to pass through. 


Schloss’s boy 19 had albumen water for diarrhoea when 
only a few days old, when egg albumen can pass through the 
intestinal mucous membrane ; this was his sensitizing dose. He 
next had his first spoonful of egg, the exciting dose, at fourteen 
months, and it nearly killed him. . 


The long-continued presence of a protein may make 
people sensitive to it. I have a patient who has been a 
baker for twenty years; he is now an asthmatic, very 
sensitive to wheat and oats. 

We will now go over a case of asthma in the light of 
this new work. 

’ More important than the age is the age of onset. The 
younger the patient the more simple the cause, the freer 
from bronchitis and bacterial infections or sensitizations. 
Ninety per cent. of children any reactions. But no matter 
what age the patient may be, the chance of finding the 
cause by the skin reactions increases in proportion to his 
youthfulness at his first attack. Patients 60 years of age 
will give reactions if they started their asthma in child- 
hood ; whereas in those commencing after 40 very few 
give reactions except clear cases of occupational sensitiza- 
tion, as the butcher and the baker. The chief points in 
the history are to know if the complaint is continuous or 
arises only at certain times of the year or in certain 
places. If the asthma is constant, have there ever been 
times when the patient has been free—on a sea voyage, 
for - 

The family history merely denotes the predisposition 
and will not help us to the protein at fault. The onondatel 
history will not help either, but is intensely interesting. 
_ —e else in asthma, it is completely para- 
oxical. 


One patient’s mother had seven children. Her hu 
a horse asthmatic. With one child, a boy, she had perce 
the time she was pregnant; that boy is a horse and dog 
asthmatic, all the rest of the children being normal. Another 
lady has had asthma ever since she was married, very badly 
and always, excepting for nine months when she was pregnant. 
The child, a boy, is healthy. I have had asimilar history with a 
migraine patient. Another lady had only had hay fever twice 
in her life, on both occasions during the whole summer that she 
was pregnant, One of her sons is a horse asthmatic, the other 
has bad hay fever. Another patient, sensitive to milk, had to have 
chloroform and a every day and night during her two 
pregnancies. She did not nurse either child. One child was very 
ill for the first six weeks with gastric troubles after milk; the 
other, on milk also, died from asthma at 6 weeks of age. This 
uced experimen in ani 3 
off, as it did in the first child. ee ae 


A history must be made of any distastes for speci 
foods, of the animals present in the house, of Be seces 
diseases, or of the effect, as known, of pollens. Next to the 
skin reactions, histories of treatment are interesting when 
seen in bulk, Every article that can bea cause of the 
asthma must be tested for. Too much reliance must not 
be placed on the history. One child was very ill in the 
country during the haymaking season, but be at the 
seaside. He was not sensitive to pollens, but. to oats, etc. 
Hie had much oatmeal in the country, and none at the sea- 
A examination must be made; one 

st not miss tuberculosis even i i i 
if the reactions give the 


There is often a history of colds that are said to cause 
the asthma. More often than not the sneezing and the 
catarrh is true asthma; certainly, in children, the asthma 
is often preceded by a year or more of colds and bronchitis. 
Exercise and dust will often bring on an attack, but they 
are not the cause. If one finds the cause, the mother 
will write to say: “It is so nice to see little Tommy 
running about with the other children and not getting 
asthma.” If the cause can be discovered and it is one 
that can be removed, the patient will lose the asthma from 
that moment. Conversely, if the asthma does not go, the © 
cause or all the causes have not been discovered. 

There is not space to discuss, nor do we know, the actual 
mechanism whereby these various proteins act, but there 


-would seem to be two types of patients—those whose 


mucous membranes respond as quickly as do skin reactions, ~ 
a@ matter of minutes, and others whose attack comes some 
hours after meeting the protein to which they are sensitive, 
as in my cat case and in the “marchand de mouton.” 
Lastly we must not forget the remarkable part played b 
the nose in asthma. Occasionally the nasal surgeon will 
cure patients for varying lengths of time by simply 
cauterizing the nasal mucous membrane. 

Whether the smell of animals actually contains protein 
which enters with the breath, or whether some central 
nervous mechanism is set in motion directly through the 
olfactory nerve is still a matter for investigation. Very 
little work has been done in connexion with the sense of 
smell, but the mechanism is extraordinarily sensitive. 
Now, normal people in the presence of a , Fein: must 
breathe in just as much of the smell or protein of the horse. 
as these asthmatics. Is it simply that their blood is not 
sensitive to the*horse protein? Or is the protein stopped 
at the mucous membrane of normal persons? Or does 
it get through, but is summarily dealt with in normal 
persons? Again, can this possibly have any bearing on 
the — that stamps the ostler and the groom so unmis- 

Starting with one drop of a 1 in 100,000 solution, I have 
produced a bad attack of asthma by an an overdose 
at 5 minims of a 1 in 10,000 solution. If the patient 
is sensitive to articles which cannot be avoided, that is, 
chiefly horse-hair or pollen, he can be desensitized to 
either by gradually increasing but very small doses, always 
controlled by skin reactions. Another treatment is that 
by the intravenous administration of peptone,” on the idea 
that all these proteins are broken up into peptones during 
digestion, and therefore the one peptone may, so to speak, 
catch them all at a lower level than the specific proteins. 
The third method is als6 a method of anti-anaphylaxis, 
but instead of using. small doses of-peptone, as antigen, 
mixtures of microbes from the ordinary intestinal flora are 
used hypodermically. ‘This is the method of Danysz. He 
uses autogenous and heterogenous cultures of all the 
intestinal microbes that will grow on a sloped gelatine or 
peptone culture. They are used as antigens, not for any 
toxins they contain, but simply for their protein contents. 

By these various methods most cases can be improved, 
some made gloriously well. The delicate child cooped up 
in a stuffy nursery each winter with the cat, the dog, or 
the feather bed that is causing all the trouble, becomes 
normal straight away. It is impossible to tell which case 
will give reactions, or which will improve under any 
particular method of treatment. The method of Danysz 
must be used with very careful dosage or big attacks of 
asthma may come on, the patient even being made worse 
for a time. 

With ard to the treatment of disorders allied to 
asthma, still scantier claims must be made because of the 
small number of cases coming under any particular 
heading. The following case is of interest: 

A gentleman, at one time a fine athlete, has suffered from 

neurasthenia and gastric disturbances since the war, feelin 
blown out after his meals, and in a condition that might we 
be called hypochondriacal. On testing he is found to be very 
sensitive to potatoes. Removing these from his diet has made 
him a different man. 
The treatment of Danysz in some cases does give the 
extraordinary results claimed for it, especially in chronic 
eczema and other skin diseases. I am, however, convinced 
that we have yet much to learn in the dosage of these 
entero-antigens. 

If we look back at our diagram and see that the size of the 
dose alone decides whether it be sc=zitizing dose, 
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an exciting dose, or a curative dose, we may well. be 
puzzled in finding the correct dose in a sensitive patient. 


Summary. 

1. By the skin reactions half the cases of asthma can be 
proved to be due to some foreign protein. 

2. If these causes can then be removed the patients are 
relieved of their asthma at once. 

3. Much can be done to relieve or even cure other cases 
which do not give positive skin reactions, by the e of 
various proteins, as antigens, to desensitize them with. 

4. Asthma, hay fever, urticaria, eczema, migraines, 
epilepsy, and paroxysmal haemoglobinuria, have many 
common traits and will probably all be proved eventually 
to be symptoms of anaphylaxis and not separate diseases 
atall. This list will most likely be considerably enlarged. 


In conclusion I wish to thank those many gentlemen 
whose patients I have tested and treated, but especially 
my friend Dr. Latham, through whose interest my atten- 
tion and work have been so fully turned to this matter. 

This new advance in medicine may be only a matter of 
inches, but it does allow us to see round a fresh corner 
and to obtain a view, and a direct view, of great possibilities 
in connexion with these chronic complaints, the cause and 
cure of which have so long baffled explanation. 
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CHRONIC RETENTION OF URINE ARISING 
FROM PROSTATIC DISORDER: 


ITS CAUSE, AND TREATMENT BY THE PRACTITIONER 
‘WITHOUT OPERATION. 
BY 
HERBERT T. HERRING, M.B., B.S., 


LONDON. 


Curonic retention of urine is most commonly produced by 
some disorder of the prostate gland, and among these 
troubles enlargement is that most frequently met with. 
Retention therefrom was generally attributed to a pure 
mechanical cause, that is, the urethra was bl or 
plugged by the intervention of a mass of abnormal d 
tissue, which was thrust into the orifice during micturition, 
thus preventing the escape of urine. Many mechanical 
theories, based on this principle, have been advanced. 
At one time it was a large middle lobe which dropped 
into the orifice like a ball valve. At another it was side- 
flaps springing from the neck, which met together in the 
middle line like flood-gates. Ata third it was the regular 
enlargement of the glands round the orifice which prolonged 
the urethra as a solid projection into the vesical cavity 
and prevented the escape of fluid, much as an excise- 
man’s inkstand does when upset. And finally, the post- 
prostatic bar was accused of causing the mischief, for it 
was said that the bar came forward over the outlet during 
vesical cohtraction and effectually blocked it, while at ‘the 
same time the pressure produced a deep pocket or pouch 
behind the prostate. None of these explanations appear 
to be entirely satisfactory. For their supposed action is 
not supported by the facts disclosed during the use of a 
catheter; neither do they account for many of the 
symptoms frequently met with; and finally, the removal 
of the irregularities—valves, flaps, nipples, bars, etc.—does 
not invariably restore the lost function. The whole 
prostatic tissue must be enucleated to ensure success. It 
would seem, (¢:arefore, that although mechanical obstruction 
may assist, it i# not the,orincipal cause of retention. - . 


- 


Before giving yet another explanation; on a different 


urethra is necessary to make the argument 
clear. 
Urine within the bladder, when*the organ is quiescent, 
is always subjected to pressure—nathely, that due to the 
force exerted by muscle tone, and to that of the weight of 
the viscera above. For convenience these two forces are 
considered as one, and may be termed “tonal bladdg 


as the bladder fills—thus, for instance, when empty the 
ect pg may register 15 mm. of mercury, but when 
olding 10 ounces of urine it may have risen to30 mm, — 
The escape of urine is prevented by the resistance the 
prostatic urethra offers to dilatation. The channel jg 


on the urine in the bladder exceeds its power of resistance, 
It therefore follows that as urine does not escape until the ” 
act of micturition —that is to say, not until a muscula 
contraction is evoked—this prostatic resistance must 
always be greater than the maximum tonal pressure, and 
if the latter is known by experiment, then the pressure of 
prostatic resistance must be in excess of that figure. The 
resistance throughout the length of the prostatic urethra 
is not equally distributed : it is least at the commencement 
and increases gradually towards the apex of the gl 
where it is the greatest. The total resistance of the whole 
pe may be said ver¥ roughly to be between 40 and 
mm. of Hg, and it is possible that its maximum ig 
attained with an empty bladder, decreasing slightly as the 
organ is distended. ms 
When the rise of the tonal pressure, due to the gradual 
filling of the bladder, approaches that exercised by the 
prostatic resistance, urine begins to make its way into the 
first part of the prostatic urethra, which then becomes an 
integral part of the bladder. As the invasion advances 
the reflex centre controlling the muscular power of the 
bladder is stimulated, and the desire to micturate igs 
induced. Should the call be inconvenient, extra resistance 
is immediately imposed on the urethra by the contrae. 


buted around the passage and also by the compressor 
urethrae muscle. The augmented opposition to the 
pressure in the bladder, and possibly the expulsion of 
the urine which has invaded the passage, checks the 
escape, and the slight wave of contraction which hag 
swept over the bladder wall slowly dies away and with it 
the desire to micturate. If, on the other hand, the call 
is complied with, the muscular bladder wall is thrown 
into contraction, the prostatic resistance is overcome and 
the urine issues in a steady stream. During the act the 
voluntary muscles, if desired, may be called into play, so 
that more resistance is in ; the stream then lessens, 
and finally stops, and urine is voluntarily left behind in the 
bladder. The muscular expulsive power of the bladder is 
found to behave similarly to that of the tonal pressure, for 
it is strongest when the bladder is full, and falls as it 
empties, but it differs in that it ceases directly evacua- 
tion iscomplete. The expulsive force, for instance, with 
10 oz. of urine in the bladder may record 180 mm. of H 
pressure, but with 5 oz. it has fallen to 50 mm. or less, am 
with an empty organ there is none, only that of the tonal 
pressure of 15 mm. being registered. Further, under 
normal conditions the whole power the vesical muscle is 
capable of developing is not invariably called forth, the 
amount generated being tempered to the work that has to 
be accomplished, and normally there is always a good 
margin of reserve power. ; 
The act of micturition is therefore effected, first, by 
the steady rise of the tonal pressure as the bladder fills, 
which gradually forces urine into a portion of the prostatic 
urethra, there stimulating the area governing the bladder 
muscles; secondly, by the contraction of this bladder 
muscle, which develops sufficient power to overcome the 
prostatic resistance. 
Normally the two forces—bladder expulsive power and 
prostatic resistance—are so balanced that they allow of 
the complete evacuation of the bladder and nothing more. 
If, however, the balance is disturbed, as is frequetitty the 
case in disease, disorder of the act of micturition’ must 
follow. Thus, if the prostatic resistance is increased, the 


expulsive power remaining the same, then a point will be 
_ reached during evacuation and before tle bladder is empty 


line, @ brief sketch of the various pressures existing in the 


pressure.” It is found that this tonal pressure increases 


always tightly closed, and is only open when the presgure 


ture of the various bands of voluntary muscle distri. ~ 
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at which no more urine can be thrown out, and residual 
urine is the result. 

Again, it is obvious that if the resistance exceeds or is 
equal to the maximum expulsive power the bladder » is 
capable of exerting, total retention will follow and no urine 
can be passed naturally. On the other hand, if the 
resistance is diminished below the normal, then the 
bladder capacity will be smaller, and the patient will pass 
urine more frequently but in smaller quantities. 

That prostatic resistance is generally augmented by 
enlargement is amply proved, not only by clinical investi- 
gation of the canal and by the fact that removal of the 
whole tissue restores the lost power, but also by the 
anatomical and pathological features the gland presents. 
The prostate is surrounded laterally and below by a very 
strong fascial capsule. This space is filled with simple and 
compound racemose glands lying in a groundwork com- 
posed of elastic, fibrous, and muscular tissue. Any glandular 
growth will tend therefore to advance along the line of 
least resistance—namely, towards the lumen of the bladder, 
but at the same time will press upon the urethra, which 
pierces the mass centrally, and will consequently offer 
increased resistance to any dilatation. 

For the foregoing reasons it is contended that retention 
from prostatic disorder is ‘mainly caused by increased 
prostatic resistance, and not so much by mechanical 
blocking as was formerly suggested. 


Treatment of Retention caused by Increased Prostatic 
Resistance. 


The tendency at present is to operate on all cases in 


which retention has declared itself, and to operate early 
before any routine treatment has been tried. For it is 
urged (1) that the disease is progressive and cannot be 
arrested; (2) that the kidneys are subject to back- 
pressure, which ultimately produces renal inefficiency and 
degeneration; (3) that the habitual use of the catheter 
invariably leads to sepsis, with local and general 
complications. 

In reply to these arguments, it may be said that although 
the prostatic tissue may continue to grow, it dves not 
follow that the resistance increases in the same proportion, 
and if it does, the resistance may be combated by a 
corresponding development of the bladder expulsive 
power (compensation) ; that there never can be any back- 
pressure if the catheter is properly and systematically 
used; and that the occurrence of sepsis is nothing more 
than the frank acknowledgement of a breakdown in the 
technique adopted with regard to the preparation and 
passing of the catheter. ‘ 

In dealing with prostatic retention it would seem 
advisable first, if possible, to effect a cure, or an amelioration 
of the symptoms by treatment, and afterwards should this 
course fail or catheter life be too great a tax on the 
patient, then to resort to operation. The time lost will 
have no bad effect, in fact very often the reverse, and 
perhaps happily the patient may then escape the trouble of 
a severe ordeal. 

The treatment of retention due to increased prostatic 
resistance should be directed to two main objects: first, 
to reduce that resistance, and secondly, to increase the 
expulsive power of the bladder. 

No marked success, as a general rule, attends the treat- 
ment of the prostate alone, except in a limited number of 
cases, where the trouble arises either from congestion, 
possibly brought about by straining during the too frequent 
act of micturition, or from the pent up glandular secretion 
owing to the blocking of the slender prostatic ducts by 
débris or small calculi. Improvement may then be attained 
by appropriate massage applied directly to the prostate 
itself, the fluids are dispersed or expressed, slight shrinkage 
of the prostate follows, with a corresponding alleviation of 
the symptom. More, however, may be expected from a 
combination of this with treatment undertaken to restore 
or increase the muscular expulsive power. The pro- 
cedure may be illustrated by describing a typical case. 
A patient complains of obvious and definite symptoms of 
prostatic enlargement accompanied by chronic retention. 
The urine is clear and healthy, and the prostate on rectal 
examination is found to be full and elastic. On intro- 
ducing a catheter, immediately after he has passed all he 
can by his own efforts, 10 oz. of urine are withdrawn. 
The effect produced by the constant presence of this 
amount of fluid in the bladder is similar to that of a limb 


subjected to continuous weight extension. It relaxes and 
loses its power; the loss and exhaustion in the bladder 
is accentuated by its struggle to expel a fluid against a 
resistance it cannot overcome. The amount of residual 
urine, if allowed to remain, tends to increase independently 
of any further increase in the prostatic resistance. It is 
evident, if any amelioration of the condition is to be 
effected, that the bladder must be artificially relieved of 
its load, and the catheter should be used certainly twice, 
if not three times, in twenty four hours at regular 
intervals. “ita 2 

Under this treatment the symptoms disappear, and in 
the course of a few days the average residual urine falls 
from 10 to 7 or 8 ounces, but the quantity then remains 
stationary. The catheter has thus far restored some of 
the expulsive force, but will do nothing more, probably the 
reverse in the future, unless it is aided by some other 
means. For the urine is expressed from the bladder during 
catheterization only by the tonal pressure, and not by any 
muscular contraction. The muscle during the emptyin 
remains idle, never being called upon to exert itself, call 
with such inaction, or with only passive movement, it 
soon begins to lose its power and become inoperative. To 
counter this defect, and to cope with the increased pro- 
static resistance, it is necessary not only to maintain the 
existing power by exercise, but also to develop muscle 
strength—that is, to produce compensation by hypertrophy. 
The line of treatment indicated is to induce the desire to 
micturate while the catheter is in situ. The urine is then 
expelled in a more rapid stream through the catheter, and 
probably at its side through the urethra, by the gentle 
muscular contraction, and not by tonal pressure alone, and 
thus the muscle is efficiently exercised. 

This treatment must be repeated regularly and for a 
considerable period;. the residual urine will gradually 
diminish, from 8 to 5 and from 5 to 2 ounces, and in quite 
successful cases total natural evacuation will result. 
There are, however, one or two details to which attention 
must be paid. In the first place it is not always easy to 
induce muscular contraction while the catheter is being used. 
The patient feels “ no desire,” and cannot evoke it. The 
best plan then is to pass the instrument when the bladder 
is full—that is, when it contains not only the residual 
urine, but also the amount’ he is able to void naturally. 
The desire then becomes almost spontaneous. Again, as 
the muscle grows in strength, more and more work must 
be imposed upon it, though it should never be overtaxed 
or exhausted. A catheter of a smaller internal bore than | 
the original should be substituted, or the catheter should 
be drawn slightly into the prostatic urethra and the eye 
partly blocked. In both cases increase of flow of urine by 
the side of the catheter will follow. It is found, moreover, 
that a catheter, or “continuous” tube, is not absolutely 
essential to withdraw the residual urine when muscular 
contraction is induced; a solid instrument (a No. 6 or 7, 
especially if grooved on its surface) traversing the prostatic 
urethra will suffice, for it separates the passage walls and 
leaves a chink above and below it through which the urine 
will escape during vesical contraction. 


ConcLUSIONS. 


- The objects, therefore, of, instrumental treatment of a 
case of retention from prostatic enlargement are : 


1. To preserve intact the activity of the existing muscle 
by exercise. 

2. To prevent the exhaustion which must necessarily 
follow an ineffectual struggle, by the use of the catheter. 

_ %. To artificially reduce the prostatic resistance while 
the patient is under treatment so that the bladder may be 
emptied by muscular contraction. 

4. To develop the muscle by gradually increasing its 
work as it gains strength, so that ultimately the expulsive 
bladder power may be able to deal with the increased 
prostatic resistance without the aid of artificial means. 


The success or failure of the treatment, however, must 
largely depend on the maintenance of the urine in a con- 
dition of sterility. ‘Too much stress cannot be laid on this 
point. Nothing short of boiling both instrument and 
Jubricant is of any avail. Chemical antiseptics are use- 
less; but with this precaution, coupled with manual dex- 
posi! an aseptic state may be maintained for an indefinite 
period. 
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kidney, because the favourable changes seem to appear. 


RENAL DECAPSULATION FOR CHRONIC 
PARENCHYMATOUS NEPHRITIS.* 


BY 
FRANK KIDD, M.B., F.R.C.S., 


LONDON HOSPITAL. 


In the early years of the present century this subject was 
“in the ain’ as a result of the writings of-Edebohls of New 
York. At that time I was able to observe the results of 
stripping the capsule of the kidney in several cases of 
chronic nephritis. For some reason or other the results 
were not ising, and when one came to consider 
Edebohls’s book, many of the cases quoted in the book did 
not appear to fit in with the conception of chronic nephritis 
as usually understood in England. At that time, there- 
fore, I came to the conclusion that there was very little 
promise in stripping the kidneys for chronic nephritis. 

In 1916 I had my. atiention called to this subject by the 
fact that I was called in to see the children of two doctors 
waffering from chronic nephritis. The doctors urged me 
‘to strip the kidneys. Not having had favourable ience 
-of this measure I could not accede to this request, but I 

to look up the recent literature again, and noted 
that favourable cases had been reported from time to time. 
.I asked some of my medical colleagues to allow me to try 
the operation once more gre patients at the London 
Hospital. As a result, Dr. Lewis Smith and Dr. Hadley 
sent me the first case I report below. He had been ill for 
a very long time, was completely waterlogged, and medical 
treatment seemed to offer him no further hope. Soon 
after the operation I went away in the army and lost 
sight of the patient. He turned up in 1919 quite restored 
te health and able to do a full day’s work. 

_I was so impressed with this that I asked Dr. Hadley to 
send me some more cases; the last three I report below. 
The results were that one appears already to be well, 
another improved for a time but and shortly 
afterwards died of tuberculosis of the lungs and uraemia. 
The fourth lost all ee signs and symptoms for a short 
time, but has since relapsed. - ° 

I think these results, taken in conjunction with Sir 
Thomas Horder’s cases, justify an appeal to the profession 
to reconsider this subject, as it is clear that some cases of 
chronic nephritis are greatly benefited and may even be 
cured by the comparatively harmless process of stripping 
the capsules of both kidneys. ; 

When we have a sufficient number of cases for review 
I think we shall be able to pick out a type case in which 
the result is likely to be beneficial. At present it does not 
seem possible to state which case the operation is going to 
benefit and which not. Sir Thomas Horder suggests that 
it is the case without cardio-vascular change that will 
benefit from the operation, but I do not yet feel convinced 
of that. Two of my patients had a high blood pres- 
gure and two a low blood pressure, and yet the result was 
quite good in one of the patients with high blood pres- 
gure. Of course, in this case, ed raised blood ae 
may only have been a temporary phenomenon, and it may 
be that i permanent changes had taken place in the 
heart or in the blood vessels. Still, I feel that there is 
something more we have got to find out to enable us to dis- 
tinguish the type of case suitable for the operation. One 
favourable case had polyuria, and one had oliguria. 


Errect of DECAPSULATION. 
How does stripping the capsule have a beneficial action ? 


I cannot believe that it has anything to do with the relief ‘ 


of tension, because when one strips the capsule in these 
cases the kidney does not seem to be under any tension— 
that is to say, it does not expand; nor does the capsule 
appear to be capable of a t resistance to tension. We 
know how easily the capsule can stretch in cases of acute 
pyelonephritis. In such cases the kidvey will suddenly 


swell up to two or three times its normal size, and return. 


th mal size again in a fortnight or less, so that the 
be distensible. I do not think it can 
be due to a permanent increase in the blood supply of the 


bd the Urological Section of the Royal Society of 
or 1920, following Sir Thomas Horder’s paper on 
the same subject (BRITISH MEDICAL JOURNAL, November 13th, 1920, 


p. 727). 


within a few hours, or at most within a few days. 
Personally I believe that by removing the capsule op. 
the kidney we unblock the lymphatics and set up anothey 
route for the lymph to flow out of the kidney. Thg 
lymphatics of the kidney run up from the ureter unde, 
capsule through the kidney, where they receive the 
lymph of the kidney substance, and then to the glands iy 
the vascular pedicle of the kidney. The capsule seems to 
act as a membrane to shut off lymph from the perinephrig 
~—_ tissue. Possibly in these cases of chronic nephritig 
the lymphatics become blocked either by excess of lymph. 
or by fibrinous deposit, and the nephritic poison cannot be - 
drained away from the kidney substance. I have noticed 
that directly after stripping off the capsule of these. 
kidneys, clear lymph seems to flow out from the kidney. 
sponge almost at once—the kidney seems to ooze | 
This lymph may then be picked up by the tissue spaces of 
the perinephric fat and be absorbed by another route. 


Technique of Operation. 

As regards the details of the operation, I always operate on 
the kidney with the patient in the face-down position, as 
recommended by Edebohls. In this position the patient.. 
breathes much better, and it is sible to expose both kidneys 
without moving the patient. ere is no need whatever to 
bring the kidneys up to the surface; I simply cut down to the- 
surface of the kidney, make a snick in the capsule and strip it 
off with the fingers, and leave it all bunched together round 
the hilum. I put ina tube for twenty-four hours. In this wa 
I did both kidneys in twenty-three minutes in one ient ont 
twenty-two minutes in another patient. I think it is of 
advantage to operate as quickly as possible, as one does not 
want to expose the patient for a long period to an additional 

idney poison, such asetheror chloroform. One of the patients 
was so dyspnoeic that he could not lie down at all. The 
anaesthetic was administered sitting up, and when he was. 
‘* under” he was placed in the face-down position and we found 
his breathing was good enough to proceed. The same evening 
the patient could lie down in and within a few days hig 
dyspnoea had entirely disappeared. 


Summary oF Cases. 

I give a summary of the four cases in which I have tried 
this procedure. I hoped to have operated on some more 
cases before I reported them, but I thought that this was 
a favourable opportunity to bring forward the work I had 

ty done, in the hopes of encouraging further research 
on this subject. 
CASE I. 

Male, aged 14 years. Admitted, June 9th, ]915, to the London 
Hospital, under the care of Drs. Hadley and Lewis Smith. Has 
never had scarlet fever. Sudden onset of present illness a few 
days previously. Complains.of severe headaches and vomits 
intermittently. General oedema, extreme pallor; oliguria very 

ounced, as little as 6 ounces of urine passed in twenty-four 
. Urine: Solid with albumin; mag gravity 1045; casts; 
no blood. Systolic blood pressure 120 mm. of mercury. 

Shortly after admission had fever lasting a week, highest. 
temperature 103° F. After ten weeks in bed on the usual 
medical treatment he showed evidence of improvement, and 
went out with very slight oedema of legs and a trace of albumin 


in the urine. 
Rela March, 1916, after a chill. Readmitted June 8th, 
1916. General oedema and pallor. Urine: Oliguria—8 to 12 oz. 


a day; solid with albumin. Systolic blood pressure remained 
at 115 to 120 mm. of mercury. Up to September 27th no im- 
provement at all on usual treatment. No real dyspnoea. 

September 28th: Operation under open ether. The right 
kidney stripped in situ. The kidney a moderately 
enlarged, paler than normal ; it bled too freely, and was friable. 
The capsule stripped easily. No evidence of fibrosis. A rubber 
drain left in for a few days. October 25th : Left kidney stripped. 
November Ist: Urine 4 albumin. November 14th: Urine 
albumin. Left hospital improved but by no means cured. 

Seen again on np han 1919. Appears to be in perfect health. 
Able to do a full day’s work. Urine: Specific gravity 1010; 
& — of albumin. No oedema, no pallor. Blood pressure 
normal. 

When seen again on November 13th, 1919, was perfectly well. 


CASE II. 

Male, aged 27 years. Admitted to the London Hospital under 
the care of Dr. Hadley March 4th, 1920. Eight months pre- 
viously attended Brompton Hospital for tuberculosis of the 
lungs; discharged improved in October, 1919. November, 1919, 
submucous resection of nasal septum performed. December, 
1919, general oedema and pallor. 

On admission general oedema and ascites, dyspnoea, anaemia, 
and pallor; no fever; frequent vomiting. Urine: Albumin 3 
to 4; casts; blocd; polyuria, 70 to 90 oz. a day; specific gravity 
1011, urea 1.1 per cent. Optic discs blurred. Systolic blood 
pressure 175 to 180 min. of mercury. The apex beat was in the 
nipple line in the fifth space. 
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April 4th, 1920: Getting rapidly worse; orthopnoea ; oedema 
of lungs; cannot lie.down at all, and has to be nursed in a 
chair. On April 12th I persuaded Dr. Whyte, a resident, to 
administer ether to the patient in the upright position. As 
soon as the patient was “‘under” he was placed on his face 
over an air-bag, in which position he was able to breathe suffi- 
ciently well for me to proceed with the operation. I stripped 
both kidneys in twenty-four minutes from the first cut to the 
last stitch. There was advanced oedema of the perirenal fat. 
The capsule was thin and friable, and very adherent to the 
kidney substance, and stripped ly. There was no shock, 
and the same night the patient was able to sleep quietly lying 
on his back, propped up by yg sane In a few days the oedema 
had much diminished and the dyspnoea had disappeared, The 
improvement was only maintained for a few weeks, and then 
the symptoms returned again, though the dyspnoea did not 
become so bad. : 

He went to theinfirmary, where he died of phthisis and 
uraemia, on September 6th, 1920. There was no post-mortem 
“examination, 


CASE III. 

Male, aged 18 years. Admitted to the London Hospital under 
‘the care ot Dr. Hadley, June, 1920, with a history of aix months’ 
general oedema and pallor, and headaches. 
On admission, general oedema, pallor. Urine: Albumin 3; 
casts; polyuria, as much as 90 oz. in twenty-four hours. 
Systolic blood pressure 170 to 180 mm. of mercury. 

Operation July 22nd, 1920. Dr. Whyte administered open ether. 
I stripped the right kidney in thirteen minutes, the left in nine 
minutes. Capsule stripped easily. Kidneys enlarged, pale and 
mottled and fatty. No oedema of perirenal fat. Lymph oozed 
out of kidney on stripping. Portion removed for section. 

The patient improved at once. In October, 1920, he was able 
_to go about and looked upon himselfas well. There is, however 
still w little albuminuria, and the legs swell very slightly at 
times. 


CASE Iv. 

Male, aged 20 years. Admitted to the London Hospital July, 
1920, under Dr. Hadley, with a history of general oedema since 
six weeks before admission. } 

On admission, general oedema, pallor not marked ; no vomit- 
ing; no fever; no headache. rine: Solid with albumin; 
specific gravity 1020-1025; oliguria, 18 to 32 oz. in twenty-four 
hours. Systolic blood pressure 130 mm. of mercury. No 
improvement after five weeks’ medical treatment. 

Operation on July 22nd, 1920. Dr. Probyn Williams adminis- 
tered ether. Each kidney stripped in eleven minutes. Fluid 

oured out of perirenal fat. Capsule thickened, stripped 
adly, and tore pieces of kidney out. Marked fibrosis. Kidneys 
not enlarged; capsule pale because of the oedema of capsule 


-itself; the cortex appeared to show areas of fatty degenerations, 


but was not diffusely and completely degenerated as in 
other cases. 

Three weeks later the oedema had disappeared, the urine had 
increased to normal amount, and the albumin had diminished. 
The patient was getting up in September, but then got chilled 
when sitting about the ward, and relapsed. 


‘RECONSTRUCTIVE ANEURYSMORRHAPHY IN 
THE THIRD PART OF THE AXILLARY 
ARTERY, 

sr 
C. JENNINGS MARSHALL, MLS., M.D., F.R.C.S., 


ASSISTANT SURGEON AND ORTHOPAEDIST, KING'S COLLEGE HOSPITAL} 
SURGEON, MANOR HOUSE HOSPITAL. 


A man, aged 25, wounded in March, 1918, was, after three 
months in hospital and dépdét, returned to his unit. He 
was demobilized in 1919, and resumed his occupation as 
a baker. At that period he had, at most, occasional aching 
in the axilla. In February, 1920, he noticed a swelling 
in the armpit which increased slowly in size; it was 


accompanied by a feeling of heaviness in the left upper - 


limb after use. After a short time he began to experience 
pain radiating down to the index and middle fingers and 


.to lose power in the index. After six months’ delay he 


was admitted to the Manor House Hospital. 

It was seen that the patient had sustained a through- 
and-through bullet wound of the left axilla. A fine scar 
above the lower margin of the pectoralis major one inch 
and a half from its insertion indicated the entry, and a 
slightly larger one a little outside the inferior angle of the 
scapula the exit. In the line of the ariery was an 
aneurysm the size of a large walnut, its upper third lying 
under cover of the anterior axillary fold. The expansion 
was forcible, but not great in extent; the tumour could 
not be emptied by pressure owing to the pain referred 
to the index. There was no venous hum. The adjacent 


‘tissues were not thickened—the tumour was quite discrete 


—very little inflammation or effusion had evidently accom- 


| 


panied the wound. There was slightly impaired sensation 
of the ends of the index and middle fingers; flexion of the 
index was very weak. The peripheral circulation of the 
limb did not differ from that on the other side. 


‘Operation. 

Open ether was administered by Dr. Bookey, and Mr. 
A. E. Woodall, F.R.C.S. (resident surgeon), assisted. 

The arm was fully abducted, and an incision four inches 
long was made in the line of the artery, its centre over 
the aneurysm, and its upper end curving inwards to 
the chest wall. The deep fascia was divided to the full 
extent of the wound, and the axillary artery was exposed 
one inch above the upper limit of the aneurysm; the 


Minimum amount of dissection was done to permit. the 


application of a Crile’s artery a“ at this spot. The 
vessel was then treated similarly below the sac; the two 


clamps lay above the anterior circumflex and the profunda 
artery respectively. The aneurysm was next defined by 
sharp dissection. Only at the @ower and inner part was 
there any difficulty; elsewhere the tumour required onl 

a few touches of the knife to free it. When the vein h 

been separated at the lower and inner part it was seen 
that the inner head of the median was bound to the 
aneurysm by dense fibrous tissue; when this was divided, 
however, the nerve showed no break of continuity. The 
sac was then defined up to its’ point of origin from the 
artery, to which it was moderately adherent up to its 
neck, and then opened by a longitudinal incision. At once 
it became apparent that the collaterals needed control. 
The branches arising between the clamps were quickly 
defined by blunt dissection, the flow from the sac being 
checked by pressure, and a clamp placed to include them; 
very slight pressure secured complete haemostasis. The 


OF SUTURE 


opening from the artery was oval (3 in. by } in.); at the 
junction of vessel and sac there was a-ring of almost carti- 
ginous density, as became evident later on an attempt to 
ass the needle at this spot. The sac, which was free 
rom clot, had the thickness of blotting paper; its interior 
looked smooth and shiny everywhere. Two branches had 


‘been clamped—the posterior circumflex just above the 
‘level of the opening, and the anterior at iis lowest level, 


each at apart of the artery opposite to the opening into 
the aneurysm. A test was made to determine the relative 
importance of these in the collateral circulation. With the 
posterior vessel clamped the flow from the anterior was 
the feeblest possible trickle. That from the posterior was 
considerable, steady, and in quantity about equal to that 


‘from a radial vein. 


It was estimated that to suture the edges of the opening, 
allowing for a fair depth of pea ay of the inti 
would diminish the diameter of the vessel, 
with the part above, to about two-thirds, which seemed 
adequate. The sac was therefore cut away, leaving only 
a thin rim round the neck. The whole area was 
moist by normal saline. W:th a non-cutting fine needle a 
continuous suture was introduced, beginning above and 
finishing below the opening, passing through the arterial 
wall immediately adjoining the thick ring; the stitching 
was mattress in type, every other stitch returned slightly 
to give a locking effect. The material was very fine silk. 

e clamp on the collaterals: was then released and 
fairly free oozing occurred, the fineness of the silk having 
prevented any but the slightest tension in approximation. 
The clamp was again tightened and a stronger silk suture 
was introduced, the needle traversing the artery wall on 
either side and returning similarly through the rim of sac, 
thus embracing the hard ring and securing apposition of 
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its opposite sides. For further safety these stitches were 
made to cross in pairs. The clamps were released in 


order, first from the branches, then the distal, then the - 


proximal, and, as the severest test, the distal clamp was 
tightened again. There was not the slightest oozing. In 
view of the exposure of the site of suture to strain, u graft 
of fascia lata was fixed as a collar round the vessel at this 
point, with its fibres transverse to the line of the artery, 
and with slits to allow the passage of the circumflexes. 
Above and below a loose stitch in the fascia near b 

prevented telescoping. The wound was then closed an 

dressed with gauze wet with 1 in 2,000 flavine. At the 
close of the operation the radial pulses were equal. : 


After-History. 

Convalescence was uneventful. ‘There was pain referred 
to the index and middle fingers for three days. The wound 
healed by first intention, and physiotherapy appropriate to 
the nerve condition and to the axillary scar was adopted 
from the twelfth day. 

Three months later there was no sign of yielding; at 
the site of the suture was a thickening due to the presence 
of the graft. The brachial pulses were equal and the 
index showed almost complete recovery. Pulsation, though 
slight, indicated that thrombosis and obliteration of the 
artery had not occurred at the point of suture. 


FRACTURE OF FEMJR: A SIMPLE METHOD 
OF EXTENSION, 
BY 


B. F. PENDRED, M.R.C.S., L.R.C.P., 


LOUGHTON, ESSEX. 


Fracture of the femur in private practice is always looked 
upon with apprehension, and even in hospital work with 
some degree of anxiety. 

One great reason for this attitude is the necessity for 
having a complicated apparatus made up of iron frame- 
work, a mast and y-ropes, all requiring frequent 
adjustment and refitting, to the pain and distress of the 

tient. This, perhaps, may not be true of fractures 

ow the middle of the shaft, as in these cases fair 
results may be obtained by use of foot extension with the 
limb lying straight along the bed. 

The method I am about to advocate is for fractures 
above the middle, where the upper fragment is flexed 
forwards. As this fragment is too short to be maintained 
in any other position than that allowed by the muscles 
attached to it, it becomes necessary for the lower fragment to 
be brought into line with the upper, at the same time keeping 
ap extension in that line. In such a case the patient is 
placed in bed on his back, the head and shoulders being 
supported by two or three pillows. The knee of the 
injured limb is raised until the fenauris at the required angle, 
which is generally about 30 to 40 degrees to the horizon. 
It is maintained in this position with a knee pillow, or 
better still by a pyramid of sand-bags. A ring-shaped air- 
cushion is slipped over the foot, drawn up to the knee and 
inflated as fully as possible, the foot being allowed to fall 
back on the bed. A strong bandage is tied round the air- 
cushion exactly oppusite the knee and the other end 
carried to a pole or mast fitted to the foot of the bed; 
strong traction is made in the line of the upper fragment, 
lower fragment, diameter of cushion, bandage and point 
on mast, until the ring becomes definitely oval, when the 
bandage is fixed to the mast. It will be seen that the 
extension is procured by a pneumatic pad in the flexure of 
the knee, and that the strain is transmitted to the femur 
through the head of the tibia and the ligaments of the 
knee-joint. These being rigid structures serve the 
purpose well. 

Pneumatic pressure at the point indicated is justifiable, 
because all the great nerves and blood vessels dip deepl 
here under the heads of origin of the gastrocnemii, whic 
being massive and fibrous in this situation are well adapted 
to support continuous pressure and protect underlying 
structures. 

_ The advantages attendant on this method are: 

| 1, Simple apparatus. A few pillows, a long piece of stick, a 
‘bandage and a ring air-cushion or inner tube of a motor tyre. 
Such things can be obtained almost anywhere at very short 


potion, and there is no need to keep apparatus of various sizeg 
in stock. 

2. Ease of application. No skilled assistance required. 

3. Once fixed adjustment is very seldom required. The bed. 
clothes are arranged so that the ring-cushion is uncovered and 
visible, a glance at its shape informs one immediately of the 
degree of tension and inflation. : 

. The foot hanging over the pneumatic pad acts as a kind 
of rudder and prevents rotation of the lower fragment, or if 
desired it can pushed inwards or outwards, rotating the 
lower fragment in any required direction. 

5. There being no pulleys, guy-ropes, weights, or iron frame, 
there is very little necessity for disturbing the patient, which 
1 Sagas anxiety and suffering. A bed slipper is easily 

usted. 

. The thigh is underneath by sand-bags, and 
others may be used atthe sides if required to give a sense of 
security, but these are not necessary. The thigh can therefore 
be fully exposed, permitting easy examination, dressing or 
massage of suitable type, all without any disturbance of the 


I have treated only one case by this method: — 


A boy, aged 10 years, sustained a simple fracture of the right 
femur above the middle of the shaft. He remained in the 
apparatus for four weeks with the very slightest adjustments, 
At the end of that time, union being quite strong, the limb was 
removed from all restraint. At first any attempt to straighten 
the limb caused pain in the knee-joint, but full flexion and 
extension returned without assistance within forty-eight hours, 
The only evidence of pressure by the pneumatic pad was a 
very superficial blister, which no doubt would have been 
obviated by binding lint over the rubber before application. 
The shortening was under a quarter of an inch. At no time 
was there any numbness, tingling, or oedema of the leg or foot. 


The extreme simplicity and efficiency of this method, as 
compared with many devices advocated, are my excuse for 
seeking publication. 


AN UNUSUAL CASE OF MYELOCELE. 


BY 


A. J. COKKINIS, M.B., B.S.Lonp., F.R.C.S.ENe., 


ILFORD. 


In practically all the standard textbooks myelocele is 
stated to be incompatible with life, the infant being either 
stillborn, or dying within a day or two. Bland-Sutton 
holds a somewhat different view. He states: 


‘Many children in which this condition is present are still- 
born: the few that survive their birth rarely live longer than 
three days, the continual leakage of cerebro-spinal fluid being 
sufficient to explain the invariable brevity of their lives.’ 
(Tumours: Innocent and Malignant. 1917.) 


He thus admits the possibility of survival beyond the 
first day or two. 

In inquiries, admittedly limited, which I have made on 
this subject, I have been unable to trace a single case in 
which the duration of life exceeded a period of three days. 
I have therefore thought that the following case, in which 
life was prolonged for twenty-three days, merited 
publication. 


- I was called to see the patient, a male infant, an hour after 
its birth, at the Ilford Maternity Home, during the early hours 
of September 18th, 1920. The reason for the early call was that 
the infant seemed very feeble and had difficulty in breathing. 
On arrival I found a well-nourished, good-sized baby, which 
soon revived and cried lustily. He had a well-shaped head, 
with no evidence of 

The lower limbs were held rigidly flexed to a right angle at 
the hips, and rigidly and completely extended at the knees. 
The legs resisted straightening, and were paralysed, wasted, and, 
as far as could be made out, anaesthetic. There was double 
talipes equino-varus, the varus element markedly predominat- 
ing, with a well-marked crease on the soles, corresponding to 
the transverse tarsal joint. 

Looking at the back, there was a large, raw, circular area, 
somewhat depressed, and corresponding to a deficiency in the 
neural arches and failure of closure of the neural groove, opposite 
the lower three lumbar and sppee two sacral bodies. The open 
spinal cord was seen in the middle line at the upper part of the 
defect, while the nerves of the cauda equina could be distin- 
— in the lower part. The myelocele narrowed and 

eepened as it was traced upwards into the funnel-sha 

termination of the central cana]. Cerebro-spinal fluid was con- 
stantly, though slowly, dripping out of the apical opening, 
bathing the raw area, and then running in drops over the 
buttocks. The surrounding,skin was rendered as far as possible 
aseptic, and a dressing applied. The next day the flow of 
cerebro-spinal fluid was freer, and some congestion developed 
round the myelocele. During the first week the child’s condi- 
tion remained good. The raw area gradually contracted down 
and became deeper, while the inflammatory redness subsided. 
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ACTION OF THE INTRINSIC MUSCLES OF THE FOOT, 


i w passed temporarily out of my care, being 
Me = to the, Ilford Tsolation Hospital. Here it was 
kept for several days, during which its condition was 
reported to be quite satisfactory. It was then sent back 
to the mother. When the child was over a fortnight old 
the mother natnrally began to doubt the soundness of my 
roonosis, Which had already. been belied by the child 
Bring as many weeks as I had assured her was his 
maximum expectation of days. She expressed herself 
anxious for further advice, and I was making arrange- 
ments for the infant to be seen by Mr. W. H. Clayton 
Greene, when, during the third week, meningitis set in, 
and the little one died on October llth in a storm of con- 
vulsions. It was thus twenty-three days old on the date 
of its death. Owing to the fact that both mother and 
child left the district a few days before the latter’s death 
I was unable to witness the end. For the information 
about the date and manner of the infant’s death I am 
indebted to Miss Roberts, the matron of the Maternity 
Home, who obtained it in a personal interview with the 
ae point arising in connexion with this case is the 
frequency of myelocele when compared with the other 
types of spina bitida. Sir John Bland-Sutton is quoted by 
many authors as stating that myelocele is the commonest 
variety of spina bifida; he admits, however, that of all 
cases that survive birth probably two-thirds are menin 
myeloceles. Of the seven cases of spina bifida of which 
I have personal knowledge the one here described is the 
only case of myelocele; one was a meningocele, one a 
spina bifida occulta, and the remaining four were diagnosed 
as meningo-myeloceles. I. have yet to see my first case of 
ringo-myelocele. 
"i a to the frequency of spina bifida in general 
practice the experience of a local practitioner of thirty 
years’ standing is instructive. He has met with but two 
cases during this period in a gractice which, to my 
knowledge, is exceptionally busy. 


THE ACTION OF THE INTRINSIC MUSCLES 
OF THE FOOT AND THEIR TREATMENT 
BY ELECTRICITY. 


BY 


G. MURRAY LEVICK, M.R.C.S., L.R.C.P., 


ELECTROLOGIST TO ST. THOMAS’S HOSPITAL. 


Most of the intrinsic muscles of the foot and the long 
flexors of the toes play important parts that do not seem 
to have been recorded. ‘The flexors of the toes raise the 
longitudinal arch of the foot, because when the weight of 
the body is thrown forward, as the heel leaves the ground 
in walking, their action is to draw the heel towards the 


toes, acting as bowstrings across the arch from heel to toe. . 


For this reason the correct way to land from a jump is to 
have the whole weight of the body borne between the balls 
of the feet and ends of the toes, and, when patients are 
doing this or being given heel raising exercises in the 
standing position, they should be told to “grasp the floor 
with the toes,” which thus become the fixed points from 
which their flexors act. 

Flexor brevis digitorum has the strongest arch-raising 
action, owing to its insertion into the second phalanges, 
placing it at a disadvantage in bending the toes compared 


with flexor longus. The flexors of the toes should be used — 


to assist progression in walking fast or running, and most 
people use them for this purpose. They thus support the 
arch at the moment when the greatest strain falls upon it. 
Flexor brevis hallucis, pulling from the cuboid to the first 
phalanx of the great toe, probably assists considerably in 
supporting the transverse arch. 

The transverse arch is maintained chiefly by the dorsal 
interossei, and this is their most important action. Ina 
demonstration given recently at the Royal Society of 
Medicine, I think I showed this clearly, using the method 


I shall describe shortly, and giving a clear picture of these - 


muscles with their bipennate origins, drawing the meta- 

tarsal bones together. To describe the action of one of 

these muscles will suffice to explain the action of the rest. 

We will consider the second metatarsal bone as the 

“keystone” and as the middle line. When the second 
D 


dorsal interosseous muscle contracts, it the 
following réles, in the order given. These réles have been 
carefully observed during electrical stimulation, first of 
individual muscles and then of the group asa whole. . 

1. Feeble contraction. Abduction of Brat phalanx from 
middle line. 

2. Stronger contraction. Flexion of metatarso-phalan- 
geal joint plus the pull on the extensor tendon. End of 
toe brought into contact with the ground. (In voluntary 
movement this contact is of course strengthened by the 
long and short flexors.) 

5. Powerful contraction. The fixed points from which 
the muscle acts are now (a) the second metatarsal bone, 
(5) the insertion of the tendon into the first phalanx. As 
the muscle contracts, the third metatarsal bone is drawa 
towards the second—that is, towards the middle line, In 
voluntary movement the second metatarsal is fixed by the 
openness of the first dorsal interosseous muscle, which 

fixes the first phalanx of the second toe while it is 
drawing the first metatarsal bone towards the second, and 
so on. As each metatarsal bone is drawn towards the 
second, it is pulled into a plane below that of its more 
mesial neighbour, so that the second metatarsal—the 
keystone—is raised upwards. This movement is aided b 
the metatarsals being brought into line with the 
of the cuneiform bones, " 

The following is the method by which all the muscles 
I have mentioned may be exercised and brought into a 
state of effiaiency, even when they are wasted and un- 
healthy from prolonged pressure and disuse. It demon- 
masy conclusively also the actions I have described 

ve. 

The foot is placed in an ordinary porcelain arm bath con 
taining a sufficient depth of warm water to reach just below 
the external malleolus. The heel rests on a carbon electrode, 
to which is connected one of the terminals of a Smart-Bristow 
coil. Another carbon electrode, connected with the other 
terminal, is held in the left hand. It is dipped into the water 
in front of the toes. The right hand manipulates the core of 
the coil so thata surging faradic current is sent a 
through the intrinsic muscles of the foot. Experience wi 
teach the operator how the position of the electrodes may be 
altered so as to obtain contraction of the different muscle 
groups at will, and their action is thus displayed in a particu 
larly useful and pleasing manner. 

As we proceed to carry out this treatment and place the 
electrodes in the required positions a clear view is gained 
of the transverse arch of the foot, rising and falling im 
time with the contraction and relaxation of the dorsal 
interossei. It is seen that this is a powerful action and 
emphasizes the importance of these muscles. The best 
position for the electrodes varies in different patients, but 
as a rule in treating the transverse arch I have them on 
each side of the front of the foot. The longitudinal arch, 
lateral and medial, is best operated with the heel on one 
electrode as first described. No stimulation of the 1 
flexors takes place with this technique, and the pac | 
the short flexors of the toes in raising the longitudinal 
arch will come as a complete surprise to those who see it 
for the first time, as it is so very marked. The long toe 
flexors and tibialis posticus can be stimulated in turn b 
detaching the cord from the electrode at the heel an 
fixing it to a disc electrode covered with a handful of wet 
lint so that it can be applied to their motor points, the 
other electrode occupying a suitable position in the bath, 
Flexor longus hallucis and flexor longus digitorum when 
stimulated in this way will be seen to raise the longitudinal 
arch to a very marked extent. : 

As to the indications for the application of the above 
technique as a method of treatment, these are several, 
It is applicable when the preliminary stages of flat-foot 
are curable by physiotherapy, and to the after-treatment 
of those more advanced cases which have been wrenched 
and fixed in plaster or have undergone surgical operation, - 
Regarding the first class, there are many people walking 
about the streets suffering from what they describe as 
tender feet, and these people, experiencing pain on move- 
ment of the tarsal joints, avoid this as far as possible by 
planting their feet flatly on the ground with the toes 
pointing too far outward. This leads them through the 
successive stages of flat-foot. . 

Common causes of tender feet are deformity of the first 
metatarso-phalangeal joint owing to the fashion, common 
to almost the whole of civilization, of wearing boots shaped 
like a lead pencil, and, in women, the wearing of high 
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heels, because this tilts up the metatarsals at the back 
so that their heads press too much downward at the 
metatarso-phalangeal joints and cause sprains. The 
splintage of the foot in too tight a boot also causes 
atrophy of the intrinsic muscles from pressure and dis- 
use, so that they become unhealthy and accumulate fatigue 
products and probably uric acid. The circulation of the 
whole foot becomes impaired in these cases, the tarsal 
ate suffering in-common with the rest of the part. 

alking in the manner above described entails the re- 
laxation of all the arch-raising muscles, with obvious 
results. 

Faradic treatment given in the manner I have explained 
yields surprisingly rapid results in such cases. The 
nutrition of the whole foot is quickly improved, and in 
most cases metatarsalgia disappears. Asa preliminary to 
voluntary exercise after surgical operation it is highly to 
be recommended. It is waste of time, and discouraging to 
the patient, to begin re-education before these muscles are 
in at least a fair state of nutrition, and I regard it, after 
seeing the surprisingly good results that it yields, as 
essential in the satisfactory treatment of flat-foot. It 
is often impossible or extremely difficult to develop the 
small muscles by voluntary exercise alone. This applies 
especially to those cases that have ‘been repostured by 
surgical methods, so that the muscles are relaxed after 
— period of overstretching with the accompanying 
atony. 

It is very important that the treatment should be given 
with care and intelligence, because the muscles are com- 
pletely at the mercy of the operator, and treatment must 
progress by easy stages from a gentle beginning, other- 
wise the mu:cles will be over-fatigued and the condition 
aggravated. ‘I'he contractions must be rhythmic, they 
must not last too long, and they must be divided by periods 
of complete relaxation. A Smart-Bristow coil is almost 
essential, as the best results cannot be obtained with the 
other coils in common use at the present time. 


filemoranda: 
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LABOUR IN A CASE OF ENCEPHALITIS 
LETHARGICA. 
Tue following case came under our care at the Aberdeen 


Maternity Hospital, and as the condition seems to be very 


rare, these notes may prove of interest. 


Mrs. L.,a primipara, was admitted to the Aberdeen Maternity 
Hospital on February 12th, 1921, with the history that she 
had been suffering from ‘‘sleepy sickness ’’ for ten days. The 
patient was stated to be nearly at term. 

She was very drowsy, but could be roused to answer questions 
sensibly. She had a dull, vacant, mask-like facies, no wrinkle 
a present on the brow or face. The eyelids drooped, and 
could not be raised to the full extent. Movements of the face 
and tongue were sluggish, but there was no limitation of ocular 
movements and no nystagmus. Reflexes were normal with the 
exception of the knee-jerks, which were exaggerated, and the 
abdominal reflexes, which were absent. The pupils responded 
sluggishly to light. The patient was very constipated and the 

_ mouth was very dirty. The child was presenting by the vertex, 
and the head was engaging the brim of the pelvis; the foetal 
heart sounds were heard distinctly in the middle line below the 
umbilicus, and the rate was normal. 

On February 13th the patient became restless and seemed 
less lethargic; attempts to bear down were noted. Shortly 
after this the membranes ruptured and the os was found to 
be fully dilated. Bearing-down efforts were poor during the 
second stage and seemed to be sluggish, but the patient did 
not seem to ~ gece much pain, though when questioned she 
stated she felt the pains. The head was delayed at the outlet, 
owing as it seemed to insufficient expulsive powers; delivery 
was therefore completed with forceps under a very light anaes- 
thesia of chloroform and ether. The child weighed 9 Ib. 9 oz. 

The sage came away thirty-five minutes later, and during 

this time the patient became very lethargic; this condition 
continued for twenty-four hours, and it was with great diffi- 
culty that she could be roused at all. During this time it was 
noted that the left pupil was smaller than the right, and that 
there was a left. external strabismus; there was incontinence 
of urine. On being questioned she would stop in the middle 
of her answer and aprereney go to sleep. On February 17th 
she became less lethargic and took at times some interest in 
life, displaying interest in the baby when it was shown to her. 

When questioned negeediog it, she had no recollection what- 

ever of the labour. The baby was quite healthy and showed 


no signs of drowsiness or oligopnoea at birth or 
tenth day of the patient 
the City Hospital, her condition being much improved. 

It will be seen that in this case pregnancy seeme 
unaffected by the disease, but the 
for the first few days after labour, and especially for the 
first twenty-four hours. The patient slept through the 
first stage of labour without giving any sign that labour 
was in progress, and the end of the second stage wag 
delayed on account of defective expulsive efforts, The 
third stage was normal in every respect and no excess of 
blood was lost. The puerperium, except for the conditions 
noted above, was uneventful and the uterus underwent 
involution. 

e are indebted to Professor McKerron for permissij 
to publish this case. 
W. F. Tueopore O.B.E., M.C., 
M.B., B.Ch., Obstetric Physician, Maternity Hospital.,. 
G. O. THoRNTON, 
House-Surgeon, Maternity Hospital. 


Aberdeen. 


Tue following case illustrating the herpes-varicella 
association may -be of interest to record for the follow. 
ing reasons: ‘First, there seems no possible doubt as to 
the varicella infection having been passed on from the 
herpes case, as both patients were inmates of the same 
house, standing by itself right out in the country; more. 
over, during the possible incubation period of the 
varicella no visitors came to the house nor had any cases 
occurred in the neighbouring farms or villages as far as I 
could ascertain. Secondly, taking the incubation period 
of varicella as fourteen days it would appear that herpes 
can remain infectious for at least seven days from its 
eruption. 
On January 27th I*wras called to see a girl aged 25 who 
was complaining of pain in the right iliac fossa, simulating 
appendicitis. On January 28th a few vesicles were noted in 
this area, and on the following two days a typical herpetic 
eruption came out over the right buttock, groin, vulva and 
inner side of thigh; there were no vesicles elsewhere on the 
body. Three weeks later, on February 18th, the patient’s 
small brother, aged 4 years, developed the ty pical eruption of 
varicella; during the whole intervening period he had been in 
and out of his sister’s room daily. : 

I might add that I was quite unable to elucidate the 
origin of the herpetic infection; the patient, however, 
worked in a clothing factory some four miles away from 


her home. 
Desborough. G. F. P. Gissons, O.B.E., M.B.Lond. 


In view of the recent reports of the apparent relationship 
between herpes and varicella, the following cases appear 
worthy of note: During the first week in January, 1921, I 
saw a girl, aged 9 years, who had a typical varicella rash, 
One week later a younger sister was brought to me com- 
plaining of pain in the fifth right intercostal space, and 
on the following day there appeared a herpetic eruption 
confined to this region. 

Both children soon got well, but during their convalescence 
a third child in the same house had an attack of varicella. 
There were no other cases of varicella which I attended at 
the time, so I was led to suppose that the herpes in the 
second case acted as a link between the two cases of 


varicella. 
Fochriw, Glam. T. Stenner Evans, M.B., B.S.Lond. 


TREATMENT OF LOCAL LEISHMANIASIS, 
TE note by Colonel Erskine Risk on the treatment of 
Baghdad boils by scraping (February 19th, p. 267) leads 
me to say that it is by far the most satisfactory method 
of treatment hitherto 

During 1917 and 1918, while serving in Mesopotamia, 
large numbers of Indians suffering from these sores came 
wide my care, and I had ample opportunity to observe 
the results of treatment. My routine treatment was to 
scrape the sores thoroughly with a sharp spoon, and then 
to cauterize the base with purecarbolic. I treated more 
than two hundred cases in this way, and the average 
length of time which elapsed before the sores were com- 
pletely healed was seventeen al I found that sores on 
the face healed more quickly t on any other part of 
the body after scraping. 
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‘As far as I could ascertain recurrences were very 
wmcommon, and the scars left were far less obvious than 
when the sores had been treated by any other method. 
The secret of in of the 

ing, especially at the edges of the sore. 
soraping, Gnas, M.D., B.Ob.Contab. 


Reports of Societies. 


CHEMICAL ESTIMATION OF GASTRIC 
FUNCTION. 
Ar the meeting of the Medical Society of London on 
February 18th, Sir W. Haz-Wuire presiding, a discussion 
took place on the chemical estimation of gastric function. 

Dr. J. H. Ryrret, in opening, gave a summary of 
chemical work on the stomach, and dealt in particular with 
the two test meals most generally used—namely, that of 
Ewald (tea and toast) and that of Boas (oatmeal gruel). 
After showing a large number of gastric-analysis charts, 
with the curves for acidity and for free hydrochloric acid, 
Dr. Ryffel summarized the results of his observations by 
saying that in carcinoma ventriculi the type 
was carcinoma of the pylorus, with no free HCl, high mineral 
chloride, lactic acid, and blood with the “ coffee grounds” 
appearance. Cases of carcinoma in which there was no 
gross obstruction were far less distinctive. Lactic acid 
was usually absent, free HCl was absent, and the physio- 
logically active HCl was low, but this held good of many 
other conditions as well, Mineral chloride was nearlyalways 
high, but it was occasionally high in other conditions with 
low HCl, such as pernicious anaemia. Occasionally in 
these cases the free and the active HCl wereuormal; the 
mineral chloride was high, but high mineral chloride might 
be found in ulcer of the body of the stomach, especially 
with regurgitation. The presence of blood would not 
distinguish from ulcer. Blood might be due to trauma 
during aspiration of the meal, and in this connexion he 
had found it necessary to insist on examination of the 
faeces for blood in every case. If blood in the gastric 
contents was due to slight trauma during aspiration, no 
blood would be found in the faeces; blood also might be 
found in the faeces when it was not appreciable in the 
gastric contents. Spectroscopic examination of the faecal 
extract for acid haematin and haematoporphyrin, in addition 
to the ordinary tests for blood, was very useful. In simple 
ulcer, especially ulcer of the body of the stomach, the HCl 
was not by any means always above normal, and here 
again the bleeding was capricious; blood might be absent 
from the stomach but present in the faeces, or absent from 
both. Whether the older form of test meal or the frac- 
tional meal were employed, cases needed to be further 
tested by the examination of the faeces for blood, and, of 
course, all such tests could only be usefully employed in 
conjunction with the clinical study of the case. 

Dr. J. A. Ryne was specially interested in the diagnostic 
possibilities of the fractional method of gastric analysis, 
and thought it of first importance to keep the method as 
simple as possible. The fractional test meal might at a 
sitting definitely establish a diagnosis of pyloric stenosis. 
In active pyloric or duodenal ulceration a very striking 
curve was obtained. In all fractional tests it was of 
special importance that the resting juice of the stomach 
should be carefully examined. 

Mr, E. C. Dopps said that valuable information might be 
obtained with regard to gastric secretion by taking the 
percentage or tension of the carbon dioxide in the alveolar 
air. He gave examples of the typical diphasic curve of 
tension of CO, obtained in taking the meal, and said that 
he believed the rise which was shown was gastric in 
origin, due to secretion of hydrochloric acid, and that 
the fall was due to gastro-intestinal secretion, probably 
pancreatic. 

Dr. T. I. Bennerr urged that if any valuable estimate 
of gastric function was to be made, it must be made by 
some method which tested samples taken at every phase in 


the gastric scale. Any gastric test which was taken at a 


fixed point after the ingestion of a meal must be liable to 
grave fallacy, and in proof he showed curves illustratin 
the variation of gastric function at different times in norm 
persons. 


Dr. R. L. Mackenzie Watuis also gave particulars of 
gastric tests and advocated the Ewald test meal, because it 
enahled a complete analysis to be made, not only of the 
total acidity and the free HCl, but of the mineral chlorides 
as well, these mineral chlorides furnished a definite 


| indication of regurgitation or neutralization such as was 


met with in carcinoma of the stomach. 

Dr. G. Granam wanted a more te chemical _ 
analysis than was usual with the fractional test meal 
alone. One could not do a complete chemical analysis 
every quarter of an hour, but it should be possible to do a 
complete analysis at the end of the hour. If the test 
meal was going to be done it should not be started until it 
was certain that the patient was no longer constipated. 

Dr. W. H. Wiiucox also urged the need for chemical 
accuracy with the test meal. the fractional test meal 
one worked with such small quantities that there was 
considerable danger of error in the acidity and hydrochloric 
acid determinations thereby made. He thought that the 
fractional test meal had not completely supplanted the 
older method of the hour test, which remained a very 
valuable means for eliciting the condition of the stomach. 

Dr. Ryrret, in reply, agreed with Dr. Willcox that the 
old form of test meal was by no means outdone. Certainly 
it would be an improvement, if it were practicable, to 
combine the fractional method with the other. In answer 
to a question as to the usefulness of determining ferment 
activity, Dr. Ryffel said that he had done i 
nothing in this line himself, being somewhat hesi 
about accepting the idea that rennin determination would 
practically reflect pepsin. 


HABITUAL DISLOCATIONS. 


At the meeting of the Subsection of Orthopaedics of the 
Royal Society of Medicine on March lst the subject of 
recurrent or habitual dislocations was introduced, and 
several cases were shown by Mr. O. L. Addison, Mr. H. A. T. 
Fairbank, and by others who took part in the subsequent 
discussion. 

Mr. Lamine Evans (the President) defined such disloca- 
tion as the condition of a joint which, after dislocation had 
occurred and had been reduced and had remained reduced, 
offered a subnormal resistance to redislocation, and in fact 
suffered repeated dislocations by slight force. The terms 
“recurrent dislocation” and “habitual dislocation” were 
accepted as synonymous, though the term “ habitual dis- 
location” was the more accurate. Of these dislocations, 
that of the shoulder-joint was by far the most common, 
partly owing to the fact that 50 per cent. of all dislocations 
occurred at the shoulder, partly because of the methods of 
reduction in unskilled hands, partly because of defective 
after-treatment, and partly because of the pathological 
lesions inflicted by the original injury. Habitual disloca- 
tions might be due to osseous, capsular, ligamentous, 
tendinous, or muscular causes. The pathological lesions 
which might be present were most various, and this 
meant that on occasion different methods of treatment 
must be adopted. He divided the methods of treatment 
(1) Gh by of material 

esign; (4) iological, in the direction of increasing 
the tone of catallo, tendon, and ligament; reefing 
operations upon the capsule, either by plication or by 
excision and overlapping; (4) repair of ruptured tendons 
and musculo-tendinous insertions; (5) muscle transplanta- 
tion. A fair trial of mechanical support and physiological 
toning should be given in all cases before operative 
measures were adopted. MReefing operations had un- 
doubtedly been followed by many successes and not a few 
failures. Muscle transplantation had been performed by 
detaching the posterior fibres of the deltoid, passing them 
round the neck of the humerus, and fixing them in front, 
so that they offered support to that part of the capsulg 
which was weakened both in subglenoid and a 
dislocations. Opinions differed with regard to the fate 
‘the transplanted muscle. Some held that it retained its 
contractile power, others that it underwent fibrous de 
generation and acted as an additional extracapsular liga 
ment. He gave an account of a case of his own in Ww 
Clairmont’s operation was performed six months pre 
— so far with a satisfactory result, although the 
shoulder had been dislocated very easily, even by the ad 
of sneezing. 
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TREATMENT OF STAMMERING, \__ 


Mr. T. H. OpensHaw said that about fifteen years ago 
s patient was brought to him whose right shoulder had 
been dislocated fifty times. He tried various expedienta, 
but got no verges | results until he divided the sub- 
scapularis, and since doing so there had been no further 
dislocation. He was convinced that the cause of the dis- 
location in this instance was over-action of the sub- 
veapularis. He had done the same operation since in 
tbout ten cases with perfect results. 

Mr. A. H. Topp believed, as a result of electrical testing, 
ihat the piece of deltoid transferred retained its function ; 
st least in some cases the transplant was not a dead mass. 
He instanced one case of his own in which Clairmont’s 
operation lad been done successfully: a woman who had 
had an innumerable series of shoulder dislocations, some of 
ihem induced by the act of sneezing, but comparatively 
oainless, and capable of reduction without anaesthetic. 
No further dislocation had occurred during the four 
months since operation. 

_Mr. W. Row ery Bristow said that the use of the abduc- 
tion splint had been urged in some quarters, but this was 
very uncomfortable apparatus, and although there were 
pecasions «k=s it was absolutely necessary, it should be 
restricted, he thought, to such cases. As for the question 
of function of the transplanted portion of the deltoid 
muscle, the fact that in a particular case the trans- 
planted portion responded to electrical stimulation was not 
proof. Such response would, he thought, occur in ever 
case if a muscle were taken and a part of it divided. 
There was no time for the degeneration which would cut 
out the faradic response, and he would expect it to react 
to the faradic current for a period. Mr. Bristow went on 
to speak more particularly about recurrent dislocations of 
the patella. In the simplest of these cases a knee press or 
redevelopment of the internal vastus should be tried, and 
might suffice. There must be borderline cases, and one 
could imagine that the additional pull of a strong internal 
vastus might correct the tendency to outward displacement. 
A moderate ridge on the femoral condyle and a good vastus 
might suffice when a moderate ridge and a poor vastus 
would fail to prevent the patella riding out too far. The 
operative procedures were (1) the correction of knock- 
knee if present; (2) pleating of the capsule on the inner 
side, which he thought bound to fail; (3) shortening the 
quadriceps; (4) alteration of the line of pull of the quadri- 
ceps by transplanting half or the whole of the patella 
tendon to the inner side. He had adopted, in addition to 
the transplantation, a small bone graft after levering up 
the external ridge on the femur. He suggested that trans- 
plantation of the tubercle with a tendon attached was a 
better procedure than the transplantation of the tendon 
alone. He further suggested that the bringing forward of 
the external ridge in the outer condyle was a rational 
surgical procedure, and only added a few minutes to the 
time of operation,even when a small bone graft was driven 
into the femur. 


TREATMENT OF STAMMERING. 


AT a meeting of the Edinburgh Medico-Chirurgical Society 
on March 2nd, Emeritus Professor F. M. Carrp presiding, 
Dr. Hamitton G. Lanewitt called attention to the valuable 
work on this subject by the late Professor John Wyllie, and 
to his classical book The Disorders of Speech. His own 
remarks were largely an exposition of the principles of 
Wyllie’s treatment. But he suggested that the recent 
treatment of stammering as a war neurosis by psycho- 
therapeutic methods opened up a new line of treatment 
which might be useful. The condition was commonest in 
late childhood and early adolescence, and rarely developed 
after the age of 20; it was much commoner in boys than in 

irls, and imitation was sometimes a factor in causation. 

yllie described two main types—one a silent sticking at 
the utterance of particular sounds; and the other,and more 
frequent, where there was an audible check with the 
rapidly recurring utterance of a sound or letter. To the 
latter type the name “stuttering” was often given. 
Stammering nearly always disappeared in singing. ere 
were three elements in speech—expiration, vocalization, 


and articulation—and the essence of stammering lay in an 


inco-ordination between the two latter, the fault generally 
lying in too mucli attention to articulation and in defective 


vocalization. It was all-important that the patient should 


understand this double nature of his impediment, and, tg. 
make this clear, WyHie used the simile of a violin where 
= stress was laid on the string hand, while the bow: 
d was neglected. Another a aid in treatment wag 

the adoption of intoning, or the adoption of a different 
accent or tone of speech. Instruction must then be given 
in the physiological alphabet. The individual letters werg 
to be separately practised, the general rule followed through. 
out of stressing the vocal element and touching lightly the 
articulating element. The vowel sounds gave little diffi. 
culty, but y and w, which were stepping stones between - 
vowels and consonants, might give trouble. Thus “ wij) 
you” should be practised as 60-ill, é-ou. In the congo. 
nants, the voiceless ones, such as p, f, were more difficult for 
stammerers than the voiced, such as b, v, etc.; and the broad 
principle governing the practice of all letters was to touch 
as lightly as possible the voiceless initials and to emphasize 
strongly the vocal elements in letters. Examples of sen. 
tences for practice were given, these being constructed to 
contain the letters that were stammered, and being dili- 
gently practised with the teacher. The patient should 
stand up during practice, and should use a musical tone 
of voice. Patience, perseverance, and determination were 
essential for success. 

Dr. A. Goopatt said he had found the simile of a bicycle 
where there was disproportion between pedalling and 

uiding more easily understood than that of the violin, 

he distinction between stammering and stuttering was 
not important. Dr. Merkie spoke of the disappointing 
results obtained by special classes in schools, possibly due 
to faulty methods of teaching, but largely owing to lack of 
interest by the pupils. Dr. Traquair drew attention to a 
hereditary element sometimes cepts present. There 
was a natural tendency to cure, greatly assisted by the 
determination of the patient to cure himself, and also 
perhaps by the stimulus of ridicule. Professor G. M, 
Rosertson believed that psycho-analysis might reveal 
some anxiety or fear at the root of many cases, and that 
the discovery and removal of this would then be the best 
treatment. This aspect of the question was also dwelt on 
by Dr. Murray Lyon and Dr. Brock. 


Cervical Ribs and Pressure Symptoms. 

Dr. Epwin BraMwE Lt and Dr. H. P. Dykes read a paper 
on the pressure symptoms sometimes associated with 
cervical ribs, rudimentary first dorsal ribs, and associated 
anomalies of the brachial plexus. The subject had become 
of interest to clinicians in the past twenty-five years, 
though Sir David Wallace had shown a case to the Society 
in 1890. There were four groups of cases : visible cervical 
rib without pressure symptoms ; visible cervical rib with 
pressure symptoms; pressure symptoms, and cervical rib 
demonstrated by « ray ; and pressure symptoms, with a 
negative x-ray examination, where, however, there might 
be a rudimentary first dorsal rib or some anomaly of 
the brachial plexus. The symptoms comprised supra- 
clavicular prominence and pulsation, scoliosis, evidence 
of pressure on the brachial plexus and subclavian 
artery in unilateral muscular wasting of the thenar 
eminence and abductor pollicis, pain, and occasional 
sensory disturbance and diminution of radial pulse. 
Oedema of arm and hand from venous pressure was 
very rare. Wood Jones believed the condition to be due 
to a fault or antagonism between the nervous elements 
and mesoblastic segments of the upper limb bud, and 
certainly pressure symptoms occurred without cervical rib. 
An «-ray finding of cervical rib, therefore, only corro- 
borated the clinical evidence, and the diagnosis could not 
be based on the x-ray examination alone. ‘Ihe differential 
diagnosis from peripheral neuritis, progressive muscular 
atrophy, and syringomyelia was discussed. The condition 
Was much commoner in women. As to treatment, many 
slight cases required no operative treatment; and rest of 
the arm and shoulder by sling, and counter-irritation over 
the brachial plexus were of value. Operation in selected 
and severe cases was very successful in the relief of pain 
and occasionally in improvement of muscular weakness. 

Sir Harotp Stites described the operation. Headvised 
an J ‘incision, the vertical limb along the anterior border 
of the trapezius, and the horizontal coming inwards along 
the clavicle; it should be fiee. Dissection of the parts 
then proceeded inwards. ‘The greatest danger was injury 
of the roots of the nerve of Bell which pierce the scalenus 
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edius close to its insertion. These should be looked for, 
oa the muscle then divided close to its rib insertion. 
Injury of the pleura was more easily avoided, and if it 
took place was not serious. He added to the symptomato- 
logy the occurrence of chilblains. and of pain in the neck 
from pressure of braces and coats. He suggested that 
weakness of the trapezius was sometimes a factor in 
causing the condition. ' 


THE INFLUENCE OF DIET ON THE TEETH. 
Ar a meeting of the London Association of the Medical 
Women’s Federation on February 15th, when Mrs. 
Fiemmnc, M.D., was in the chair, Dr. Hanprey-Reap 
read a paper on “The influence of diet on teeth during 


the pre-natal period, dental caries, and pyorrhoea alveo- | 


laris.” She emphasized the importance of accessory food 
factors as essential to growth, and pointed out how it has 
been proved that the antirachitic fat-soluble A vitamine 
was a necessity in diet if the hardest tissue of the body 
and that requiring the best nourishment— namely, the 


~ enamel of the teeth—was to develop properly. The 


im teeth were fully formed in the jaws before 
calcification began in the sixteenth week 
and continued throughout their existence; hence it was 
evident that the mother’s mode of living during pregnancy 
and lactation must influence the teeth of the child, and 
her diet must include liberal supplies of fat-soluble A and 
water-soluble B vitamines. Even at the worst war period 
the diet of the poorest working woman of this country had 
just sufficient essential vitamines to produce bone and 
tooth tissue fairly well calcified, and observations at bab 
clinics, etc., showed that the teeth of all babies erup 
fully formed with apparently good enamel’; but if the 


diet was poor in essential vitamine (antirachitic) the | 


enamel was found carious within a few months. 

The infant’s diet after weaning, the transition from 
liquid to solid food, should not be vid pap food, as this 
was bolted without proper mastication and insalivation. 
By 1} years of age, with normal dentition a child should 
be able to masticate an apple, while from 2 to 5 years 
a child should be capable of masticating any hard food. 
The County Council classes in their syllabus advised a. 
diet which was almost entirely of pap food, and yet 
insisted on the importance of mastication! 

Pyorrhoea alveolaris was now rampant all over the 
world among white and coloured races, and was also 
common in animals kept in captivity. It seemed pro- 
bable that excessive carbohydrate and deficient. anti- 
scorbutic diet largely accounted for this. In true scurvy 
acute periodontitis was a marked symptom, and the 
teeth dropped out if antiscorbutic treatment was delayed. 
Probably modern diet contained sufficient antiscorbutic 
ta prevent actual acute scurvy, but not to prevent chronic 
periodontitis. We had pyorrhoea. becanse in the mouth 
we had damaged tissue in the form of inflamed gums, 
due to pap food; bacteria were always present, and we 
had a diet deficient in antiscorbutic vitamine. That many 
vegetarians suffered from pyorrhoea. was probably ex- 
plained by the fact. that they were: mostly con- 
sumers. of carbohydrates and that their vegetables or fruit 
were rarely eaten raw. In Asiatic races caries was rare, 
but the teeth dropped out at middle age in those parts of 
the country where the antiscorbutic factor was deficient 
in the diet. Dr. Handley-Read: then described several 
cases in -which she found acute pyorrhoca, which had 
completely cleared up on a diet of raw vegetables, salads, 
fruit, eggs, and a. little milk, with very limited. carbo- 
hydrate. Such an intensive vitamine diet produced 
astonishingly good results. While firmly believing in the 
efficacy of such treatment for chronic periodontitis, local 
treatment by drugs, vaccines, and irrigation was not to be 
neglected. 

A diseussion followed the paper, in which Dr. Lewin, 
Dr. Harz, Dr. Harpine, and. Mrs, Fiemine took. part, 


AT a meeting of the North of England Obstetrical and 
Gynaecological Society, held at Liverpool on February 18th, 
with the President, Mr. CARLTON ODDFIELD, in the chair, 
Drs. GEMMELL and LEYLAND ROBINSON (Liverpool). showed 
three specimens of uterine fibroids where other complica- 
tions were present: In two of the specimens the fibroids 
coexisted’ with carcinoma of the: body of the uterus. In 
the third specimen a left haematosalpinx was present, 


and was evidently produced by. torsion, as. 
evidence of ectopic pregnancy. 
(Liverpool) showed: a specimen of. h 


Drs. WILLETT and HENDRY 
rm mole, with 
a well developad four and a.half months foetus and placenta. 
They were of opinion that this was a case of twin preg- 
nancy in which one ovum had undergone vesicular de- 


generation. ‘Dr. W. W. KING (Sheffield) described a case im. 


‘paper on induction of labour for 


which acute symptoms arose during pregnancy from the 


- rupture of a vein on the surface of a subperitoneal myoms 
of the uterus. At the operation a large 

blood was found in the peritoneal cavity. The tumour 
was removed by myomectomy and the pregnancy left 


of free 


undisturbed. A discussion took place on Dr. Lacey’s 
moderate: contraction 

of the pelvis, read at the last meeting of the society 
BRITISH MEDICAL JOURNAL, February 5th, 1921, p. 195). 
he opinion of the majority of the speakers was that 

although excellent results could no doubt be obtained in 


_ hospital, as Dr. Lacey’s figures showed, the method was 


extremely tedious in private practice, and apt to cause a 


_ good deal of anxiety to the patient and her attendant. 


Caesarean section should be the operation of choice where 
there was any reason to fear that delivery of a healthy 
full-term child by the natural passages was going to be 
impossible. 


Kebiets. 


SURGICAL SHOCK. 
Prorgssor G. W. has rewritten his. book on Anoci- 
Association, first. published in 1914, but this time it appears 
under the less intriguing title of Surgical Shock As on 
the previous occasion, Professor Crile’s name is bracketed 
on the title-page with that of his old and valued friend 
and assistant, Dr. W. E. Lower. This book, like all Crile’s 
writings, is most stimulating, most provocative, and most 
speculative. It commences with a frank and interesting 
summary of the evolution in the Cleveland laboratories of _ 
the author’s kinetic theory of shock. The many ingenious 
theories. and experiments are here briefly reyiewed, but, 
wide though their scope has been, they have led to nega- 
tive more often than positive results. Crile has a wide 
vision, an all-embracing mind, but the issues which he 
raises, the problems which he has set himself to solve, are 
too vast for answer by one man. The marvel is that his 
imagination has been so fertile in suggesting new theories. 
each time that he has had regretfully to abandon the old. 
In spite of the supreme difficulties qf his. task, Crile has 
succeeded beyond anyone else in suggesting methods of 
combating an entity which neither he nor others are able 
convincingly to explain. He is above all a man witha 
passionate belief in his cause. His intense enthusiasm has 
won. him a host of converts and disciples. Yet those who 
hold themselves aloof from his.influence will have little 
difficulty in finding faults in his work. His photographs, 
for instance, of exhausted tissue cells are either accepted 
as part of the faith or are gazed at with sceptical and 
agnostic eyes. ‘“ Where,” the unbeliever asks, “are the: 
detailed records of these countless experiments? How 
often has this particular experiment been performed? Is 
not such and such a histological appearance within the 
limits of the normal?” We are informed that upwards of 
3,000 animals and men have been histologically examined. 
A,life-work indeed! 

_Crile’s detailed work, is vulnerable, but his general 
kinetic theory of shock is extraordinarily ingenious and. 
seductive. It has. enabled him to elaborate and to perfect 
methods of preventing shock. which will probably ensure 
the handing on of his name to posterity. With the know- 
ledge that general inhalation anaesthesia does not prevent 
an animal from receiving subconscious painful impressions, 
and thé knowledge that, stimuli of sufficient number or 
intensity cause exhaustion and may cause death, Crile set 
himself’ to find a technique which would reduce the nocuous 
impulses to a minimum. This technique he now calls 


_“ Anociation,” a handier word than the former “ Anoci- 
association.” Crile’s credo is embodied in this. passage :. 


‘The one great exciting cause of surgical [operation j shock 


ig the surgeon—every contact of his instrument with an. 


etized nerve-ending, nerve filament, or herve-fibre ; 
1 Surgical Shock and; the. Shockléess Operation. through Anoci- Asso. 


, ciation. By G. W. Crile. M.D.,and W. B. Lower, M.D. Seconuedition 


of Anoei-Association, thoroughly ‘revised and rewritten. Edited b 
Amy:F. Rawland, B.S. Philadelphia and London. W 
1920, (Roy. 8vo, pp. 272; 75 figures. 21s. nes.) 
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every drop of blood which he sheds ; evoke moment he requires 
the continuation of inhalation anaesthesia; every moment he 
exposes sensitive tissue to the air; every interference with 
adequate ventilation of the lung; every thrill of fear he intro- 
duces into his patient—each of these is an exciting cause of 
shock, and the combined result of all may be death.’ 

The “anociative” technique requires no special appa- 
ratus; it is within the power of all surgeons to apply. We 
venture to assert that few who do employ Crile’s methods 
will fail to gain greatly for their patients and themselves. 
Something of value has been added to surgery, and we are 
Professor Crile’s (and Dr. Lower’s) debtors. 

There are no radical changes in this second edition, 
but there is a general improvement in the chapters 
describing individual operations. We note that urea 
hydrochloride is now used very cautiously and only on 
special occasions. 

Dr. Geoffrey Marshall, some of whose charts are repro- 
duced, is incorrectly referred to as Dr. Gregory Marshall. 


. ANTISEPSIS AND ASEPSIS. 

Dr. Cuartzs-Sincer of Oxford, lecturer in the history of 
medicine at University College, London, is editing a set of 
volumes which, under the general title ‘‘ Medical Classics 
Series,” is to be published by Messrs. John Bale, Sons, 
and Danielsson. The object of the series is to reproduce 
some of the most epoch-making contributions to medical 
science. Each volume will be complete in itself, and each 
will contain a brief note on the author’s life. The first 
volume? consists of Sia Papers by Lord Lister, selected by 
Sir Rickman Gopez, who has written a short biography 
and added a few explanatory notes to the papers. The 
biography, as was to be expected, is very well done; in the 
course of it Sir Rickman Godlee takes occasion to discuss 
what he rightly calls the thorny subject of aseptic surgery, 
as opposed to antiseptic surgery. He points out that 
aseptic surgery, as it is now understood, was almost from 
the first Lister’s ideal; he tried to adopt it as early as 
1868 and on other later occasions, but he did not persist in 
the attempt because he thought that antiseptic surgery 
was equally efficient and more easily carried out. It is 
ointed out that the principle underlying the two methods 
is identical, the object of both being to prevent the access 
to a wound of pathogenic micro-organisms in such a con- 
dition or in such numbers that they have a chance of 
living and of propagating themselves. In the earliest days 
Lister thought ls had succeeded in keeping germs out 
of wounds altogether, but afterwards it was shown that 
omplete exclusion was rarely attained, was sometimes 
impossible, and not really essential. In rendering their 
applications free from germs aseptic surgeons trust more 
to heat and less to chemical substances than Lister did, 
but since the importance of the skin as the source of wound 
infection has been realized, antiseptics have been used both 
for the skin at the site of operation and for the surgeon’s 
hands. 

The volume contains six essays; the first the paper on 
the early stages of inflammation, communicated by Lister 
to the Royal Society in 1857; the last the address on the 

resent position of antiseptic surgery which he delivered 
Before the International Medical Congress in Berlin in 
1890. Among other essays is Lister’s report of the 
demonstrations of antiseptic surgery he gave before the 
British Medical Association at its annual meeting in 
Edinburgh in 1875. The volume is illustrated by a 
reproduction of a well known photograph of Lister when 
about 60, and of an early photograph of Lister and his 
wife; there is also a facsimile reproduction of a letter by 
Lister written in 1861 to his father. 


THE SPHYGMOMETER IN PRACTICAL 
MEDICINE. 
Proressor W. Russett of Edinburgh, who has written 
much on arterial disease in his monograph Arterial 
Sclerosis, Hypertonus, and Blood Pressure, at present out 
of print, as well as in numerous papers, now publishes, 
under the title The Sphygmometer: Its Value in Practical 
Medicine,’ his George Alexander Gibson Memorial Lectures 
2 Siz Papers by Lord Lister. With a Short Biography and 
Explanatory Notes ky Sir Rickman J. Godlee, Bt., K.C.V.O., M.S. 
Medical Classics Series. 1921. London: John Bale, Sons, and 
Danielsson, Ltd. (Crown 8vo, pp. viit+1%. 10s. net.) 
8 The Sphygmometer: Its Value in Practical Medicine. By William 
Russell, M.D., LL.D. London: Bailliére, Tindall, and Cox. 1921. 
(Demy 8vo, pp. 157; 14 figures. 1s. 6d. net.) 


for 1920, appropriately dealing with a subject in which hig - 
late colleague took so much interest, and also eight papers 


that appeared between the years 1908 and 1917. Thesg 


pore contain a clear exposition of very definite opiniong " 
on many years of clinical observation. The view 
that the sphygmometer gives the true brachial blood 
pressure, and that 5 mm. He only need be allowed for the 
vessel wall, whatever its condition, is strongly opposed by © 
the author, who has always contended that thickening of 
the arterial wall from sclerosis, from hypertonus, or from 
hypertonus in a sclerosed artery, is the important factor 
in senremenetes readings. he sphygmometer is of 
great value in demonstrating the relaxation and con- 
traction, or the play of tonus, in thickened arteries, and 
sphygmometer readings should not be regarded as pro- 
viding an assured record in terms of “ blood pressure,” 
Another point that is firmly emphasized is that sclerosed 
arteries are not necessarily or even usually atheroma. 
tous, and that the sclerosed artery seldom, if ever, 
becomes a rigid tube. Arterio-sclerosis is defined as a 
uniform thickening of the middle coat of the arteries 
in their whole length, whereas atheroma occurs in patches 
and, like calcareous infiltration, is comparatively rare in 
the radial artery even of old people. Hypertonus is 
described as occurring both as a prolonged and as an oft- 
recurring increase of the normal degree of contraction of 
the arterial muscular coat which is physiologically called 
tonus; further, hypertonus, though raising the sphygmo- 
metric reading, implies a diminished quantity of blood in 
the vessel and a fall of the blood pressure inside it. Cases 
showing the association of hypertonus with migraine, 
cardiac distress, anginoid symptoms, excess in tobacco, 
and epileptoid attacks are given. Disordered gastric func- 
tion may cause hypertonus, which is removed by purgation, 
and the importance of gastro-intestinal disturbance in the 
production of arterio-sclerosis is emphasized. Dr. James 
MacDougall is quoted to the effect that enlargement of the 
prostate occurs only or mainly in persons with well-marked 
arterio-sclerosis, and it would be interesting to have heard 
some discussion on the question whether there is any 
real relation between these two changes so common in 
advanced life, or whether the association is analogous 
to that of baldness and arterio-sclerosis. 


PHARMACOGNOSY. 
Tue second edition of Dr. Scientific 
Applied Pharmacognosy ‘ follows the first after an interval 
of five years. The greater part of the book is devoted to 
descriptions of crude vegetable drugs arranged according 
to the natural relations of the plants from which they are 
derived, but a few of the more important animal products 
are also considered. The sources, constituents, and 
commoner impurities of each drug are fully treated and 
the literature is adequately cited. One of the more 
prominent features of the work, and especially of this 
edition, is the author’s wide view of the scope of his 
subject. The implied definition of pharmacognosy as the 
study of raw materials and the products manufactured 
from them will be considered too inclusive by many, but 
the strongly expressed opinion that pharmacognosists 
must have at their command, and be able to apply prac- 
tically, a number of widely different branches of science 
must be accepted. Not only is a sound general knowledge 
of such subjects as chemistry and botany needed ; highly 
specialized departments of these also find application. 
Among the problems requiring the applications of plant 
physiology are the relations of soil and climatic conditions 
to the variations in the constituents of drugs, and we 
should be on firmer ground here if we knew more of the 
part played by alkaloids, glucosides, and the like in the 
economy of plants. In approaching the subject of the 
cultivation of medicinal plants we are confronted with the 
problems of hybridization and mutation. Systematic 
experiments in drug cultivation have received increased 
attention of. late, especially in America, and _ the 
results so far obtained seem to show that soil and 
weather have :elatively less influence upon the yield 


4 Scientific and Applied Pharmacognosy. Intended for the Use of 
Students in Pharmacy, as a Handbook for Pharmacists, and as a 
Reference Book for Food and Drug Analysts and Pharmacologists. 
By Henry Kraemer, Ph.D., etc. Second edition. New York: John 


Wiley and Sons, Inc. London: Chapman and Hall, Limited. 1920. 
=. hae pp. 748; over 300 plates, comprising about 1,000 figures. 
.ne 


Cone 
4 
if 
ii 
ai! 
3. 
| 
| 
i 
qf 
| 
q 
— 
ve 
4 
] 
4a 
| 


MARCH 12, 1921] 


NOTES ON BOOKS. 


of active principle than has the individuality of the 
lant; hence the best results have been obtained 
seeking out the better individuals and propagating 
from these. By this method it has been found possible 
to increase considerably the yield of alkaloid given by 
such plants as belladonna. @ nation we cannot claim 


- to have been particularly progressive in these matters, but 


the effort now being made to increase the area of cinchona 
plantation in India, with the object of rendering that 
country capable of supplying the whole of the British 
Empire with quinine, is a ‘step in the right direction. 
We note that attempts are being made in America to 
standardize certain drugs by observing their toxic action 
on germinating seedlings. : 

Dr. Kraemer emphasizes the application of chemistry to 
micro-analysis and to the elucidation of the little under- 
stood fermentative and other changes which take place 
in the drying and maturing of drugs. Many new and 
important applications of physical and crystallographic 
methods are also cited. To the scientific equipment of 
the pharmacognosist as recommended by the author we 
would add a knowledge of meclony and animal physiology, 
in view of the increasing number of animal substances 
now being employed in medicine. The outcome may be 
that in pharmacognosy, as in many other subjects, the bulk 
of the advances of the future will result.from the team 
work of specialists rather than the efforts of individual 
investigators. The volume before us is furnished with 
excellent and abundant illustrations, those dealing with 
microscopic structure being particularly good. The book 
is one of the best of its kind. 


HUMAN ANATOMY. 
New manuals of human anatomy are not uncommon, but 
Professor Pirzman’s Fundamentals of Human Anatomy § 
deals with the subject in a manner which is, in man 
ways, original and deserves serious consideration at the 
present time, when the reconstruction of the medical 


curriculum is giving rise to much discussion. It is possible 


that, in the near future, less time will be devoted to the 
study of human anatomy in the pre-clinical period, 
‘although this may be balanced by more extended courses 
of applied anatomy, running throughout the clinical period 
of study. Should such a change come about, it would be 
found that most of the existing textbooks contain much 
more detail than it would be advisable for the student to 
attempt to absorb in the time at his disposal, and that a 
manual on similar lines to Professor Pitzman’s would be 
essential. 

The author rightly emphasizes the very intimate relations 
which exist between anatomy, physiology, pathology, and 
the clinical subjects, and expresses the belief that anatomy 
can be taught most efficiently by constant references to its 
applications. It may be admitted that the author’s aims 
are in every way praiseworthy and deserving of support, 
but approval cannot so readily be accorded to the manner 
in which these aims have been carried out. It ought to be 
possible in a book of this size to include all facts of human 
anatomy which are likely to prove of value to the average 
practitioner in his daily work, but much of this information 
has been excluded. Particularly is this true of the central 
and peripheral nervous systems. It is unfortunate that 
this defect is not compensated for by the soundness of the 
teaching in other respects. The movements of the knee- 
joint and the functions of its crucial ligaments are not 
described in accordance with English views, and such 
statements as “the clavicle is bound down firmly ... by 
the coraco-clavicular ligament” convey a quite erroneous 
impression of the function of that ligament. 

When we come to the choice of particular examples to 
illustrate the applications of anatomy to medicine and 
surgery, there must always be a difference of opinion as 
to relative values, and it would be unfair to cavil at the 
examples selected. Such instructions for dissectors as 
are included are very brief, and a student dissecting 
his first “part” would not find them very helpful. It 


_ would have been wiser to have omitted the instructions 


altogether than to have included them as they stand. 


Despite such criticisms as have been offered, the fact | 


remains that the book is an endeavour to show that 


5The Fundamentals of Human Anatomy. By M. Pitzman, A.B.. 


ae Soren Henry Kimpton. 1920. (Med. 8vo, pp. 356; 101 figures, 
. net. 


human anatomy, as taught in the pre-clinical period of 
medical study, can be made simpler, more generalized, 
and more helpful. At the same time, it must be remem- 
bered that such a method of teaching the subject can 
only prove satisfactory when it is supplemented by a 
— of courses on applied anatomy during the clinical 
peri 
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THE late Sir CHARLES A. CAMERON, of whom an obituary 
notice appears this week at p. 405, was born as long ago 
as 1830. In his Autobiography,* which appeared a short 
while ago, there are many interesting stories and reminis- 
cences told in a genial and breezy style. His earliest 
recollection was that of a very old woman who, eighty- 
eight years before, had seen part of the battle of Culloden 
(1746). Though born in Dublin, he belonged to the Locheil 
branch of the Clan Cameron, and there are several anec- 
dotes of the amusing confusion that occasionally arose 
between him and his alter ego, as he called him, Dr. 
(now Sir) Charles Cameron, M.P. for the College Division 
of Glasgow. The author, after sixty-five years of dinner 
parties, formed the conclusion that such pleasant reunions 
were conducive to longevity. In 1852, when 22 years old, 
he became a professor of chemistry, ten years later he was 
elected public analyst, and in 1874 medical officer of health 
to the City of Dublin, a post that he held until his death, 
He had also been professor of chemistry to two other 
bodies in Dublin as well as for a time professor of anatomy 
to the Royal Hibernian Academy, of which he was an 
honorary member. The appreciation in which he was 
held is incidentally shown by the number of presenta- 
tions made to him. 


The first part of the Kystoskopischer Atlas,’ produced by 
Dr. med. ERICH WOSSIDLO, is devoted to a description of 
various forms of cystoscope; the author apparently favours 
the Nitze instrument, and for catheterization of the ureters 
the special instrument of Rieglieb; other forms are not 
discussed. Following this is a brief description of the 
technique of cystoscopy ; the remainder of the text deals 
with the various abnormal conditions which may be found 
in the bladder, with brief notes on their pathological 
anatomy, their etiology, diagnosis, and methods of treat- 
ment. The chief value of the work lies in a series of 
coloured plates (thirty-eight in all), each plate containing 
some four or five cystoscopic views. These illustrations 
are, on the whole, of a high order and cover a very large 
range of subjects. 


It is not surprising that a second edition of Dr. C. 
PRICE-JONES’S handy and clearly written introduction to 
clinical haematology entitled Blood Pictures,® first pub- 
lished in 1917, has been called for. In a small space it 
gives the maximum amount of information for the inter- 
pretation of blood counts, and is accompanied by five 
admirable coloured plates, which should, together with the 
technical directions in the text, provide an invaluable 
guide to house-physicians and clinical clerks. The leuco- 
cytes are divided into the leucoid or granular, the lymphoid 
or non-granular, and abnormal cells, degenerated and im- 
mature, and there is a phylogenetic diagram of the blood 
cells facing a coloured plate of the marrow cells for com- 
parison. Dr. Price-Jones points out that, broadly speaking, 
a leucoid type of blood is associated with a coccic infection, 
a lymphoid type of blood with a bacillary infection, and a 
lymphoid plus a large mononuclear type with a protozoal 
infection. Twenty blood counts are given, and their dia- 
gnostic significance are discussed in the light of an exten- 
sive experience. Arneth’s count is not referred to by name, 
but the author remarks that a classification of the poly- 
morphonuclear leucocytes based on the number of their 
nuclear divisions has little practical bearing. An appendix 
contains a summary of the author’s recent work on the 
diurnal variations in the size of the red cells. 


6 Autobiography of Sir Charles A. Cameron. With an Introduction 
by the Right Hon. Sir James H. M. Campbell, Bt., P.C., Lord High 
Chancellor of Ireland. Dublin: Hodges, Figgis and Co. Belfast: 
Mullan and Son. London: Simpkin, Marshall, Hamilton, Kent and 
Co. 1920. (Demy 8vo, pp. 172; 15illustrations. 7s. 6d ) 

i Kystoskopischer Atlas. Ein Lehrbuch fiir Studierende und Aerzte. 
Von Dr. med. E. Wossidlo. Leipzig: W. Engelmann. 1921. (Demy 4to, 
pp. 80; 34 pilates; 23 figures. M. 56.) \ 

8 Blood Pictures: An Introduction to Clinical Haematology. By 
Cecil Price-Jones, M.B.Lond. Second edition. Bristol: John Wright 
and Sons. -1920. (Demy 8vo, pp. 63; 5 plates; 3figures. 6s. 6d. net.) 


THE widow of Professor Cozzolino has recently pre- 
sented to the oto-rhino-laryngological clinic of Naples the 
rich collection of anatomical and pathological specimens 
collected by her late husband. ; 
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THE FUTURE OF ‘RESEARCH IN TROPICAL. 
MEDICINE. 


Sir Leonarp Rocers, C.LE., M.D., F-R.S., delivered ‘his 
presidential address ‘before the Section of Tropical Dis- 
eases and Parasitology.of the Royal Society of Medicine 
on February 24th. -After.referring .to the organization of 
the new Section, and the choice of its title to prevent con- 
fusion -with the earlier established Society of Tropical 
Medicine and Hygiene, and to the opportune bequest to the 
Royal Society of Medicine of ‘the very valuable‘Chalmers 
library of tropical medicine, Sir Leonard ‘Rogers said : 


I ‘to ‘take ‘advantage of the ‘present opportunity to 
say afew words on the future ofiresearch in tropical medi- 
cine mainly from ‘the point-of:view of what:this country, 
and especially this, ‘the wealthiest city of the world—much 
of whose prosperity is derived: so:largely from ‘trade with 
tropical and sub-tropical.countries—can and should:do for 
the advancement of what may ‘safely-be called the most 
rapidly progressing and life-saving branch of ‘medical 
science. We all know ‘the great part ‘the Schools of 
Tropical Medicine of London and. Liverpool have:pleayed, 
both in ‘training so many post-graduates.and fitting them 
to undertake researches‘in various'tropical countries with 
most beneficial results, as illustrated, for example, by the 
work of Castellani in Ceylon ; and also in: sending numerous 
research workers abroad for limited periods ‘to tackle 
various problems, such as. the pioneer work of Dutton 
and Todd from Liverpool in the dark continent:of Africa ; 
Manson-Bahr’s all too short expeditions ‘to study-dysen- 
teries in Fiji and sprue in Ceylon, and Leiper’s brilliant 
solution of the life-history of bilharzial parasites in Egypt, 
both from the London School of Tropical Medicine, to 
mention only a very ‘few. . 

While fully admitting the value of the work done by 
such brief expeditions of research workers to tropical 
countries, my own work ‘not unnaturally leads me ‘to 
consider whether the ‘time ‘has not come ‘to modify to 
some extent the policy hitherto pursued by our English 
tropical schools, which ‘is also that of the Tropical 
Diseases. Committee:of the Royal Society, so fully justified 
in the past by the brilliant researches of Sir'David Bruce 
and his fellow workers at the very serious problem of the 
spread of sleeping sickness in Africa with the opening: up 
of trade routes. Any value ‘my own researches’ may 
have is solely due ‘to;my gooi fortune in being -able 
to carry out long-continued and patient ‘investigations 
in a tropical country in a laboratory in the closest 
possible association <with a ‘wealth of clinical :material 
at the Calcutta Medical College Hospital with ‘its 660 beds, 
for ‘the last twenty ‘years, with three ‘intervals of a 
few months’ leave home. Iwas thus Jed to “the con- 
clusion that Calcutta presents ‘the finest opportunities for 
a great school and research laboratories of tropical medi- 
cine ‘in the world, and I‘have devoted much ‘time during 
the last ten years'to organizing such an institution, which 
has already commenced research ‘work, and will by next 
October be'fully staffed for teaching as well. To this insti- 
tution.a hygiene section, for which the laboratory accom- 
modation is already provided, will be added as soon as 
final sanction is obtained,'when the services of ten Govern- 
ment professors will be available with about three-fourths 
of their time for research. Further, the ‘response ‘to an 
appeal I issued several years ago for funds to ‘build a 
special hospital for 116 beds for tropical diseases and 
to support additional ‘research workers has heen s9 
liberal that.at the present ‘time, at ‘the official rate 
of exchange: (which ‘unfortunately is at present: con- 
siderably over the market rate), over £100,000 has been 
subscribed, together with such large annual contributions 
that, after building and equipping the ‘hospital,.an income 
of £12,000-a year is already assured for research. 

The largest contributions ‘to the hospital have ‘come 
from Indian rajahs and merchants, and those for research 
from English business;men and firms, including very 
liberal support from Sir David Yule and Sir Dorab Tata. 
Seven whole-time: research appointments, two of which 
are held by Indian research scholars, are being financed 
from this fund under a committee of medical men. As 
each worker has one or more qualified Indian assistants, 
the total staff will number forty-two, while the completed 
laboratories consist -of-four floors, with 220 ft. of north 
light, connected by ‘a small foot-bridge with my former 
laboratory and museum, giving a total north front of 400 ft. 
I mention these facts to show what:Caleutta has done for | 


tropical medicine, and will only add that in my appeal I, 
asked for money as a business proposition, and was able i 


to persuade many of the donors that it would pay them to 
give money to investigate the tropical diseases such as 
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ankylostomiasis, which so ‘severely handicapped their 
labour ‘forces. Another school.on similar lines ‘has algo 
been .organized Bombay by my. friend Lieut.-Colonal 
Glen Liston, 1.M-S., which, together with the four hill-top 
laboratories of the Bacteriological Department of ithe 
Indian Medical Service .and the Pathological Labor i 

of the Medical Colleges, will place India in the forefront of 
research in tropical medicine. Bee. 

Having thus been privileged to have a share in the 
organization of medical research work in India on practicgy]’ 
lines, with the closest possible relationship between Clinica) 
and pathological work—an important -point which, 'I ven. 
ture ‘to think, is not always sufficiently ‘borne in ‘mind in 
this country—I cannot help inquiring ‘whether sufficient 
provision ‘for similar work ‘has yet ‘been »made iin other 
British tropical possessions, ‘and, ‘if not, what steps are 
necessary to remedy such'a serious deficiency. Something 
has, of course, been done,in the last two decades, with 
practical results which should surely lead to world-wide 
further efforts in this direction, such as the discovery of 
the cause and means of prevention of beri-beri in the 
Malay States, where the Kuala Lumpur ‘laboratory has 
furnished such good work; the Wellcome ‘Laboratory of 
Khartoum under Balfour, ‘from which town Ctristopher- 
son's. tartar emetic cure of bilharzial disease has 
emanated; the ‘valuable work ‘of ‘the ‘Queensland Jlabora- 
tory under Breinl, and ‘that of Macfie: in West Atrica, 
where the Sir Alfred Jones Tropical Laboratory is being 
built at ‘Sierra Leone. But-what are they among so many, 
save as crying appeals to the wealthy to emulate the, 
example.of such practical philanthropists as Mr. Wellcome 
and Sir Alfred Jones? I understand that such an impor- 
tant colony as British East Africa (to mention only one 
striking example), Where white men can flourish and 
many of our out-of-work soldiers ‘might well find a liveli- 
heed with some initial.help from Government, has neither 
laboratory nor research worker, although the neighbouring 
Uganda Protectorate ‘is slightly better off. 

A few months ago I received an invitation to join an 
influential Committee for the Prevention of Tropical 
Diseases, but on learning from their circular that they 
proposed to spend £30,000 ona single expedition to a very 
small and rather ‘healthy (because malaria-free) West 
Indian island, I félt obliged to decline the invitation as 1. 
eould not-agree with such a policy. But I iutimated that 
should they at any time alter their policy to one of 
organizing permanent ‘research laboratories in various 
British tropical possessions I would :gladly do anything I 
eould .to-help them, and that is the policy I.now desire 

ut forward for .the .consideration .of ‘those interested in 
= progress of tropical medicine. The Liverpool school 
have already given a lead in the right direction by estab- 
lishing research laboratories at both Sierra Leone and at 
Manaos, ‘in Brazil, and I trust’that the much more wealthy 
City of London ‘will not ‘lag ‘behind in such practical 
work, but will find liberal sums ‘to enable the London 
School of Tropical Medicine, if they approve of the policy 
I suggest, to foun research laboratories in British East. 
Africa and other British tropical countries which are at 
present without such vitally important institutions. If 
money ‘is forthcoming, and the support of the Colonial 
Office can be-obtained, I -would suggesi that annual contri- 
butions towards the support of a research worker for a 
limited number of years should be offered to sclected 
British colonies on condition that the local authorities 
supplied a small and unpretentious laboratory to start with 
immediately adjacent to the largest available hospital, and 
Thave no doubt whatever that, after five years’ experience 
of the ‘benefits derived from it, they will be only too glad 
to grant it full permanent support, thus setting free the 
home nt for similar use in some other country. It 
should be a condition of the grant that the organizing 
committee should have a say in the appointment 
of the investigator, to ensure the right man being 
obtained for the critical first five years, which should, I 
suggest, be the shortest time any research worker should 
go abroad. This plan would in time assure all important 
British tropical possessions obtaining permanent labora- 
tories and research workers, while it will still be possible, 
and occasionally advisable, to send temporary expeditions 
of specially qualified investigators to tackle some urgent 
problem due to an epidemic ‘disease or an especially 
technical problem such as schistosomiasis was but a short 
time ago. The old’policy of trusting entirely to temporary. 
inquiries, with heavy costs for equipment and passages, 
anil leaving no permanentorganization ‘behind the pioneérs 
to carry on the work they have begun, should be aban- 
doned as far as possible. 

I trust Ihave ‘made i quite crear that I am~not criti- 
cizing the earlier policy, which was doubtless correct in 
the first stages of. the evolution of our home schools of 
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1 medicine, but I do wish to suggest, in the light 
es long Indian experience, that the time has come 
for the further advance I have indicated. Indeed, I think 
this has been necessitated by the very success of recent 
researches in this field, including all the work done on 
dysenteries during the war, for now so many of the 
simplerzproblems have been solved the remaining pro- 
blems of tropical medicine will require much more pro- 
longed and detailed inquiries, including team work, such 
as is being provided for in the Calcutta school, the liberal 
public support-.of which would serve as a stimulating 


example to London philanthropists, and especially to 


those whose firms or companies trade with tropical 
countries. Their young assistants have to live in such 
climates exposed to unnecessary dangers to their health 
from the lack of the safeguards provided by research 
laboratories, and I appeal to: their employers for support 
for the proposals I have ventured to bring forward. 


PREVENTION OF VENEREAL DISEASE. 


Atv a conference on the prevention of venereal disease, 
under the chairmanship of Lord ASKWITH, on March lst, 
Dr. MEARNS FRASER, M.O.H. for Portsmouth, proposed : 


Cy view of the terrible effects of venereal diseases on the 
Fe ey nation, and especially because of their effects upcn 
women and children, there is urgent need for health authorities 
to institute active measures to protect the inhabitants of their 
districts against these diseases. Of these measures, by far the 
most important is education of the public as to the dangers of 
venereal diseases, a8 to the manner in which they are spread, 
and, above all, education in the methods of immediate self- 
disinfection, by which venereal diseases can be largely pre- 
vented.” : 

said that the Society for the Prevention of Venereal 
Anas was anxious to lode local authorities to make 
known the methods of self-disinfection to the public. He 
considered the time» was ripe for local authorities to take 
action on the lines adopted by Portsmouth. The resolution 
was seconded by Dr. CHARLES SAUNDERS, M.O.H. for West 
Ham, who said that there were resolutions on the minutes of 
the West Ham Council approving -of the education of the 
people in immediate self-disinfection. 

Dr. E. W. Horr, M.O.H. for Liverpool, stated that he was 
‘heartily in accord with the views expressed by Dr. Fraser, and 
gathered that, when emphasizing this aspect of the question, 
other aspects would not be lost sight of. He thought that 


those who raised objections from the moral standpoint seemed 


to forget that no obstacles were being placed in their way. 

.The MAYOR OF PORTSMOUTH said that the inhabitants of 

ortsmouth had all now come round to-Dr. Fraser’s way of 

thinking, and he had had all the support which any medical 
officer of health could wish for on this subject. 
.. Dr. Bond, M.O.H. for Holborn, said that Holborn was the 
first London borough which had adopted the method advocated. 
by the Society for the Prevention of Venereal Disease; he con- 
sidered this method of education exceedingly simple and very 
inexpensive. Dr. HoLroypD, M.O.H. for Chatham, said that 
when he brought the question of education and immediate self- 
disinfection before his Health Committee it was unanimously 
supported by them, and there was not a single dissentient, nor 
were any dissentient opinions expressed-in the town. 

Mr. THOMPSON, Chairman of the Health Committee, Liver- 
poo!, said that during the, past year they had had 78,000 
attendances ai the Liverpool venerea! clinics, and emphasized 
the necessity for comtnuit of treatment. Mr. WHITWORTH, 
Chairman of the Bedfordshire Venereal Committee, con- 
sidered it necessary to amend the Venereal Disease Act, 1917, 
80 as bg enable anyone to go to a chemist and ask for what he 
wanted. 

The resolution was supported also by Dr. J. B. HOWELL, 
| ee for Hammersmith, and Dr. VEITCH CLARK, M.O.H. for 

roydon. 

The CHAIRMAN then submitted the following addendum to 
the resolution: 


** Resolved further that this resolution and opinion be forwarded to 
health authorities throughout the United Kingdom, with the 
request that they take the subject at once into consideration.” 

With this addition the resolution was then put to the meeting 
and carried unanimously. 

Lord WILLOGGHBY DE BROKE, President of the Society for 
the Prevention of Venereal Disease, moved a vote of thanks 
to Lord and Lady Askwith. Dr. WANSEY BAYLY, the Honorary 
Secretary, who seconded, said that he had just received a 
telegram from Dr. J. Priestley, M.O.H. for Lambeth, ex- 
es cordial support of the resolution, and that Colonel 


E. Fremantle, M.P., President of the Society of Medical 


Officers of Health, had intended to be present, unless prevented 
by parliamentary duties. ¥ 


Ow4iNG to the increase of poverty in Austria, an insur- 
ance society has been founded at Vienna for members of 
the middle classes under the name of the ‘‘ Yellow Cross.’’ 
Those insured have the right to. choose their doctor, and 
in operation cases their surgeon, as well as their hospital 
or nursing home. 


_ MOTOR NOTES FOR MEDICAL MEN. 
By H. MASSAC BUIST. 


MINISTERIAL AND COMMERCIAL ASPECTS. 

It is not good news that the Ministry of Transport, which 
has scarcely been got into working order, is to lose-its 
head, Sir Eric Geddes, next summer. RY nea the 

Ministry itself is to lapse is apparently still undecided. 

In all likelihood its functions will be absorbed by one of 
the older ministries. This at least is certain, that once a 
Government has — the question of internal trans- 

port as a national affair it will not be allowed to revert to 
the condition in which it was the sport of local authorities. 

All that motor owners and builders can dojin the meantime 

is to be forewarned that a very sharp look-out will have to 

be kept on the money raised from them by way of taxation. 

Unless we see to it very carefully an increasing portion 

of the net sum raised from motor taxes will begin to 

be diverted to other ends. Already there are signs 

that at no distant date the bulk of the motorists’ 

money spent on the roads will not be employed to 

give us ‘twentieth-century highways and byways for 
twentieth-century traffic, but merely to patch up and keep 

going obsolete systems; in other: words, to pursue the 
work of maintaining unsuitable road types which, among 

other things, are enormously wasteful when employed for 

latter-day traffic. In the current year far too small a 

proportion of the money is being spent on that work of 
permanent road improvement which should be the main 

objective of all endeavour. There are indications that 

that work may be so limited in ultimate scope that, in 

relatively a few years, all that will be held necessary 
will have been accomplished in that connexion; 

apparently the idea is that the total amount of funds 
then supplied yearly by motorists by way of taxation 
will be employed solely for maintaining the high- 

ways and not to remodel them. This should not be 
allowed. Among the points that concern motorists and are 
under consideration by the Government at the moment, 
is the question of the left-side drive. It has been con- 

demned by many coroners throughout the country as 
being dangerous. It cannot be said that anything has 
happened this year which has not tended to confirm that 

danger, particularly as-concerns the use of left-side driven 

vehicles wherein the driver is enclosed by covered coach- 

work. The draft of the*promissd néW bill to deal with 
speed on the higbhroads.and so on will either undergo 
modification before introduction to the House, or it will 

prove a very unpopular measure there. 

Prices, 

The first motoring development of the year has been the 
inevitable and long-expected campaign of price-cutting, 
chiefly on the part of those who have produced car types 
which are little better than furbished up pre-war models. 
This move has been countered by those who produce cars 
for which there is a demand. Such firms have given 
undertakings to the effect that, should there be any fall in 
the price of their vehicles as between now and June or 
Jalys as the case may be, any buyers placing orders to-day 
will receive a rebate of any such difference in price. But 
it must be understood clearly that it is impossible for the 
cars which are in most demand to be sold at lower. prices 
than are ruling. Already the price of many of them is 
too low from the point of view of the accountants of the 
manufacturers. Moreover, where genuine post-war designs 
are carried out with post-war material and by post war 
manufacturing methods it is not possible to reduce prices, 
though these may appear dear. The reason is that such 
designs call for very expensive methods of production with 
the view to making motoring more economical. This was 
admirably illustrated last week when Vickers’ fnoté? manu- 
facturing concern, the Wolseley Company, invited the Press 
to inspect its works after an interval of seven years. During 
that period the original shops at Adderley Park, Birming- 
ham, have been expanded to a floor space of thirty-three 
acres, and entirely new works for the production of the’ 
10-h.p. four-cylinder, overhead valve engined, three speed’ 
Wolseley (ex-Stellite) car have been set up*with a floor 
space of sixty-six acres at Ward End, a couple of miles 
away from the parent shops. Though at the first glance 
the machines are apparently not cheap, a consideration of 


¥ 
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the quality and features embodied in them reveals that 
they can compare. favourably with the cheapest home or 
foreign-produced vehicle under the’ heading of bare cost 
at the end of two years. That is to say, real post-war 
designing ensures a big economy in running and main- 
tenance costs. 


_ Mororinc Economy. 

In the ease of the 10-h.p. car the tax is abont £11 a year, 
yet each engine has to pass a bench test of 24-25 h.p., and 
with such a vehicle it is possible, without ever i 
forty miles an hour, to average thirty-two miles an hour 
from point to point in long runs when driving in an or- 
dinarily cautious way and without “hunting” thecar. These 
engines are guaranteed to give thirty miles to the gallon 


of fuel, and | make bold to foretell that within six weeks | 


the cars will be selling with a guarantee that the 


engine will accomplish forty miles to the gallon. Thusthe } 
there are made not merely the aluminium, but the steg 
| castings for cylinders, and for every part of a car which jg 
ordinarily bought from outside, including, for example, the 
back axle details. By the multi-jig principle it is possible 


owner saves both in petrol, which is costly, and in engine 
tax, which is a substitute for the petrol tax obtaining last 
year. How this is done may be iilustrated by taking the 
mean effective pressure of this engine compared with the 
average of standardized type. The mean effective pres- 
sure means the motor fuel supplied to the engine 

merican type. car a mean effective pressure figure 
of 78 is about the a , and 85 would be a fair 


quite another matter to evolve such an entirely 
chassis as shall 


car the back axle and the engine form in effect the frame. 


of the vehicle. Another point about which the non- 
technical are often puzzled is how a machine havi 
quarter elliptic front springs and no radius rods mtn 
fare in the event of the main leaf of a front spring 
breaking. A glance at the construction employed wi 
reveal that there is a short dummy leaf with an eyelet 
hole underneath the main.spring leaf. This dummy leaf 
does no work when the car is in normal condition. But 
the abbreviated dummy undermost 
is attac 0 the shortest and uppermost spring 1 
proper by a shackle. Thus it is possible to saw through 
the leaves of the spring—I doubt if they have ever been 
broken, for they are proportionately strong—and still drive 
at forty miles an hour with perfect safety with a spri 
thus artificially broken. This simple detail is the subject 
matter of a master patent, a fact of which some rival 
manufacturers appear to be unaware, in that they are 
standardizing this so simple and effective solution of a 
very difficult engineering problem. 


Tue Screntivic Use or Puanr. 

This car, together with the 15-h.p. £16 tax model, the 
engine of which is tested to give 45 to 46 h.p., is of pgr- 
ticular interest to the medical man by reason of the low 
running costs. The springing system common to both 
results ina set of tyres being good for at least a year’s 
work under average conditions. The economy, without 
sacrifice of the distinctive qualities of rapid acceleration 
and good hill-climbing, is accounted for mainly by a com- 
bination of three factors. The first is the even torque of 
the engine at all speeds and loads, for these are very high- 
grade engineering constructions ; the second is the smooth- 
ness of the clutch and of the worm drive; and the third, of 
course, is the exploitation of the special form of springing 
which is perpetually plangent, and with which it is im- 
possible to get a jar, the most that can be experienced 
being a plunge. The wheels follow the contour of the 
road, so do not jump and spin, with consequent. grinding. 
Throughout the engine and the chassis of both types 
workmanship to exceedingly close limits is made pos- 
sible by the war experience, which, in part, is continued 
by the: Wolseley production of screw gauges, not merely 


for its own works but practically for the supply. of: the | 


entire British industry and for export. Every one of those 


y ignition sets for these types—and 


gauges is made by a girlat a machine a little larger thang 


th part of ap 


inch in each of seven elements in which it is meaguyeg, 


photographically. In short, there is here no manufacturj 
of cars by hand. Every part of the work is sectioninet 
There are two laboratories on the establishment, for, 

from that. concerned with experimental work, every piece 


of British motor production the experimental department 


itself would be quite a considerable factory. Practically 


every make of car in a range between 8 h.p. and 50 hp, ie 


tested, so that the data obtained in connexion with it are | 


available in comparative form. 


100 per Cent. EFFICIENCY. 
The firm does its own stamping. In these vast factorieg 


to machine a couple of dozen: crankshafts in- synchronism, 


and | to the gain of absolute standardization as well as of great 
In the ease of the popular 


economy, because wy that means 100 per cent. cutter 
efficiency is obtained; that is to say, instead of only a 
twenty-fourth of the total movement, every inch of the 


travel of the machine under the tool produces cutting. In 


the huge pees ——_ approaching completion at 
a cost of £120,000 odd it will be possible to reduce by one. 
tenth the combined cost of materials and labour for a set. 
of wings for a car. This plant, besides, will press under 
pans for chassis, body panels, and so forth. A track 
assembly system is available when wanted. But the firm 
has not yet accelerated to full time, though it is turning 
out 150 cars a week already, for every one of which a 
retail purchaser bas been secured by one of the firm's 
agents. The delay in the production programme is due 
to the disastrous effects of the twenty-two weeks’ 
moulders’ strike, which cost a full years’ output, because 
such a dislocation is always of much longer duration than 
the prime cause of it. The capacity of the Ward End 
works for turning out the 10-h.p. Wolseley car is*10,000 
cars a year. If a night shift is put on in the machine 
shop, between the two factories it will be possible to turn 
out, among the three models, 24,000 cars a year; there is 
a 20-h.p. six-cylinder side-valve engined type. The normal 
day shift production of the two factories is 12,000 -cars. 
The organization is such that output can be accelerated 
very rapidly now. On the other hand, it is not necessary 
to accelerate beyond the present output should the Govern- 
ment be able to do nothing in regard to the exchange 
situation, which is handicapping foreign trade. 

The 10-hp. model is made with a two-seater coupé body 
as a permanently closed car, which is, nevertheless, airy 
in warm weather. A two-seater model on the same type of 
chassis is furnished with Cape cart hood elaborated on 
such a scheme that, in bad weather, a doctor can make a 
completely and effectively rainproof motor-carriage of it. 
The firm announces that there can be no price reduction 
this year; but it undertakes to prove by figures that its 
car can compete favourably on combined purchase and 
running cost on a two years’ running basis with any 
vehicles. in the market. Of course, at the end of two 
years a machine made to such very fine limits of materials 
of such quality would be practically none the worse for 
wear; whereas the life of most cheap-for-their-size cars is 
brief. An interesting sidelight is furnished by the fact 
that one of the largest and foremost engineering houses 
in Japan has taken out a licence to make these cars, the 
patent laws of that country rendering that the only means 
of safeguarding such unique constitutional features. — 

As illustrating incidentally how closely the prices of 
the highest classes of small cars are coming to those 
of the best quality motor bicycle and side-car outfits 
attention may be drawn to the announcement that the 
Rover Company has reduced the price of the 8-h.p. twin- 
cylinder air-cooled Rover car complete from £300 to 
250 guineas. This is a vehicle with motor cycic,scale 


of tyre upkeep and fuel consumption, yei with the 
saenntnand of a car from the points of view of sitting 
accommodation, protection against the elemcuts, the pos- 
session of three forward speeds, worm drive, plate clutch, 
and plangent quarter elliptic fore and aft springs. 


of raw material used is tested. Judged by the pre-war geale _ 


Lage | the National Physical Laboratory tests, whieh require ; 
on 4 to be accurate to within ove ten thousand 

ngure for most british and Continental standard cars, 
+ ae: whereas in the case of the Wolseley post-war engine it is 
ners 110, a figure better than was obtained with the former cars 

Saree specially built for the Tourist. Trophy Races before the 

peas war. It is, however, one thing to aim at employing a 

standardized batter 

new 

2 war design, ins of merely placing a war 

ae engine in a pre-war chassis. The Wolseley coachwork, as 

aes well as the chassis, is made on new lines. Im this little 
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The Royal Victoria Infirmary, Newcastle-upon-Tyne. (Photograph taken from the Leazes Park.) o 


EIGHTY-NINTH ANNUAL MEETING 


of the 
British Medical Association, 
NEWCASTLE-UPON-TYNE, 1921. _ 


SOME OF THE TOWN’S INSTITUTIONS. 
University oF Durnam oF MEDICINE. 


A scHoot of medicine has existed in Newcastle since 1832, 
when the Newcastle-on-Tyne School of Medicine and 
Surgery was formed by a few local medical men, with 
the brothers Fife as prime movers. There were at first 
only nine students, and the lectures were given in a room 
in Bell’s Court, Pilgrim Street. After two years the 
founders, feeling the need of better accom ion, and 
emboldened by the success of their first two sessions, 
rented the Hall of the Worshipful Company of Barber- 
Surgeons together with Wax and Tallow Chandlers, in 
the Manors. The Hall itself was destined for the museum, 
and the space below was partitioned off and fitted up into’ 
a lecture room, a chemistry and materia medica room, and 
a dissecting room. 

Down to 1851 the school grew and prospered; then, 
owing to violent dissensions among the staff, two rival 
schools were started. That of the majority in 1852 
became associated with the University of Durham, and 
was known as “The Newcastle-on-Tyne College of 
Medicine in connexion with the University of Durham.” 
Students were now enabled to proceed, first, to a licence 
in Medicine, and secondly, later, to the degrees of Bachelor 
and Doctor of Medicine. In the previous year the school 
had been recognized by the Society of Apothecaries of 
London and by the Royal College of a of England. 
By this time the old building at the Manors had to be 
demolished to make way for the extension of the North- 
Eastern Railway. New premises were built in the 

rdens of Westmorland House, near the Library of the 

iterary and Philosophical Society; this became known 
as the Orchard Street School of Medicine. 

The minority of the lecturers formed a school entitled 
“The Newcastle-upon-Tyne College of Medicine and 
Practical Science,” which was housed in the new Barber- 
Surgeons’ Hall, still to be seen at the top of Westmorland 
Street. After working separately for some six years a 
reconciliation was brought about, and the two schools 
Fangs Sr to their mutual benefit. The incident of 
the disruption would probably have long been forgotten 
had the memory not been perpetuated in the erage 
satirical ballad entitled, “The Knichts of St. John an 
the Cross, or the Raid o’ the Auld Musee,” which records 


in some fifty stanzas how the “ minority” surreptitiously 
removed some of the best specimens from the stable in 
which the “majority” had temporarily housed the 
museum. In 1870 a still closer union was formed with 
the University, and the College has since been known as 
“The University of Durham College of Medicine.” 
ing to the exigencies of railway development, 
Street had to be vacated in 1889, and the present 
in Northumberland Road, a photograph of which 


college 
is here reproduced (p. 392), was opened. 


In 1906 the building was tly enlarged and improved 
by the addition of the Heath Wing, Which was erected 
from funds left by Dr. George Yeoman Heath, who was 
President of the College from 1874 until his death in 1892. 
During the last twenty years the work of the College has 
greatly increased, and the number of students has gone up 
from an average of 200 to no less than 433 at the present 
time, and of this number seventy are women. 


ARMSTRONG COLLEGE. 

The subjects of chemistry, physics, and biology are 
taught at Armstrong College, which, with the College of 
Medicine, goes to form the “Newcastle Division ” of the 
University of Durham. This institution was founded in 
1871 as a science college, but its scope has been greatly 
extended, and it now includes faculties of arts and 
of commerce. 

The work of the College is conducted in twenty-three 
teaching departments, of which perhaps pure Science, 
Mining, and Agriculture are the most important. In 
association with the latter is the experimental station at 
Cockle Park, and the practical Forestry Department at 
Chopwell Woods. As befits a shipbuilding district, the 
College contains an important department of Naval Archi- 
tecture, one of the three which exist in the country. ‘Ile 
Art Department is well attended, the work being carvicd 
on in the King Edward VII School of Art. The Depart- 
ment of Commerce is a comparatively recent addition, but 
is becoming increasingly important. In 1920 the number oi 
students on the books of the College was 1,174, and many 
had to be refused admission. Unfortunately, both the 
University Colleges find themselves in sore need of addi- 
tional funds, and they are at present appealing to the 
public for half a million pounds; of this sum about 
£150,000 has so far been subscribed or promised , 


| 
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Tax Batrisa 
Mepican 


Tae Royat Victoria Inrirmary. 

The Newcastle Infirmary was founded in 1751, being 
built in the period which saw the inception of so many 
of our provincial hospitals. When the project was first 
mooted it was taken up so enthusiastically that, rather 
than wait for the completion of the new building, a house 
in Gallowgate was used temporarily. ‘The original 
infirmary, which was opened for patients in 1753, con- 
tained ninety beds and appears to have been a severely 
plain structure, with no needless ornamentation. With its 
additions of later years, the building still stands near: the 
Central Railway Station : 


Grim Lazaretto, deserted and still, 
The birthplace and cradle of surgical skill ! 


The accommodation was fully utilized from the begin- 
ning, 500 to 600 patients being admitted each year, and 
there were frequent complaints of overcrowding. The 
original staff consisted of four physicians and two 
surgeons; the number of surgeons was increased to four 
in 1760 and to six in 1920. 

In 1803 the building was reconstructed and enlarged 


wards, each a complete unit, wic.iward, kitchen, scullery, 
day room, linen room and sister’s room. The administra. 
tive block is in the centre, and comprises entrance hall, 
library, board room, general offices and resident staff 
quarters. The out-patients’ department consists of g 
central waiting hall, around which are consulting ang ~ 
examination rooms. 

During the war additions were made, two surgical wards 
and a large skin department being provided—the accom. 
modation was thus increased to 550 beds. The latest 
addition is the large Orthopaedic Hospital, which adjoing 
the Infirmary, and which at present, with huts, containg 
500 beds more. This was built mainly by public subscrip. 
tion, but with assistance from grants from the Govern. 
ment, Red Cross Society, and relief funds for the treatment — 
of “ soldiers, pensioners, and civilians.” It is at present 
under the charge of the Ministry of Pensions, but at 
the expiration of the Ministry's lease will revert to the 
Infirmary. 

Again the Infirmary is proving far too small for the 
needs of the district. In 1919 the number of in-patients 
treated was 9,551 and 72,429 new out-patients were regis. 


to contain 100 beds. During 1801 the in-patients treated | tered, with an aggregate of 160,151 attendances. The 
numbered 643 ; : waiting list, 
and by 1830.this then over 1,300, 
number had in- is still growing, 
creased to 1,000, although the 


80 that the ex- 
tension was not 
keeping pace 
with the needs 
of the district, 
and overcrowd- 
ing was still 
prevalent ; ac- 
cordingly, 22 
beds were added 
by the addition 
of a third story ; 
the relief of 
pressure thus 
obtained was, 
however, of 
short duration, 
and in 1850 a 
new wing was 
begun .to pro- 
vide 144 
beds. Three 
years later 
epidemics of 
typhus and 
cholera broke 


beds are being 
used to their ut- 
most capacity. 
Among the 
other medical 
institutions in 
the town are 
the Children’s 
Hospital, the 
Lying-in Hos- 
pital, «the 
Infirmary, the 
Throat and Ear 
Hospital, the 
Skin Hospital, 
and theo Dis- 
vensary. 


LITERARY AND 
PHILOSOPHICAL 
Soctety, 
This .institu- 

tion, familiarly 

known as the 

Lit.and Phil.,” 

appeals to a 


out in New- 
castle and the 
new wards were 
brought into use whilst the wing was still in an-unfinished 
state. The in patients rose to 1,679 annually,: but the 
increase was. greatest amongst “casuals”; their number 
rose to 16,000 in 1870. Fifty more beds were added in 
1885, and about this date the constitution was altered 
in several ways. The Infirmary was made free—that is, 
letters of recommendation were no longer required for 
admission; the House Committee and medical staff were 
amalgamated, and workmen governors were appointed from 
those works which contributed to the funds. 

In the last years of the last century it became obvious 
that the building was unable to cope with the needs of 
the district; overcrowding was often acute. Several plans 
were brought forward for a new building, and finally, in 
1896, a public subscription was opened for this purpose 
to commemorate the Diamond Jubilee of Queen Victoria, 
Plans were prepared and a:site selected after some delay, 
and with this public subscription, together with two 
munificent gifts of £100,000 each from the late Mr. John 
Ha'l and Lord Armstrong, the present building was erected. 
The foundation stone was laid in 1900 by H.R.H. the 
Prince of Wales, and in 1906 the building was formally 
opened by him when King Edward VII. The hospital is on 
the pavilion system, with original accommodation for 400 
patients. A central corridor traverses the building, which 
has the Nurses’ Home (for 100 nurses) at its upper end and 
the out-patient department at its lower. Leading off this 
corridor are ten vavilions, of two stories, making twenty 


The University of Durham College of Medicine, ‘Northumberland Road, Newcastle-upon-Tyne. 


wide range of 
taste and attain- 
ment in matters 
intellectual. Lectures by specialists are provided on all 
sorts of subjects, including some systematic educational 
courses. Occasionally lectures in French and German are 
given. But its crowning usefulness and popularity lies in 
its large library, which has been accumulating since its 
foundation, and which ranges from recondite volumes 
in literature and science to the most ephemeral fiction. 
Members roam at will among the hundreds of well-filled 
shelves and pick and choose whatever they wish to peruse 
in the comfortable reading room. The leading magazines 
and periodicals are also provided, and all may be borrowed 
under suitable regulations. The Society was founded in 
1793, and the present buildings were. opened in 1825. But 
previous to the definite foundation of this Society, there 
existed a society which may be looked on as a tentative 
effort towards the goal subsequently reached. The 
Philosophical Society, wni¢h was founded in 1775 and 
devoted itself to discussions, had but a brief existence. One 
of its members, Thomas Spence, was much in evidence in 


his day. He was a schoolmaster who advocated communal 


property in land, and invented a phonetic system of 
spelling, of which the following is a specimen: 


“Tt may hile perpleks a karlls redir ov nu karaktirs too 
disifir the tru sens thereov : tho it shud be eze enuf too no it bi 
a litil aplekashin and praktis.”’ af 


A fighting man was Spence, ‘and having violently 
appraised Thomas Bewick for not supporting him in a 
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tebe he received a good cudgelling from the famous 

e ands He subsequently removed to London, where he: 

was frequently in conflict with eran =} 
The idea of founding a medical school in Newcastle first 


experienced. The .building, which is in the Renaissance 


style, reflects the greatest credit on the architects, but 


from the outside cannot be adequately appreciated owing 
to} the,,marrowness ‘of the street. ‘The interior is ap- 


originated with propriate to its 
a distinguished , purpose, and 


youred to 
arouse interest 
in the pro- 
ject by read- 
ing 2 paper 
the 


Society deal- 
ing with the 
matter as early 
as 1831. 


Tur ‘Hancock 
Museum. 
This museum, 
owned and 
maintained by 
the Natural | 
History ‘So- 
ciety of North- 
um berland, 
Durham and 
Newcastle- 


fitting atmo- 
sphere for a 
picture gallery. . 
Already the 
permanent col- 
lection is quite 
considerable, 
and excellent 
examples of 
most of the 
leading modern 
painters ave to 
‘be found on its 
wails. To men- 
tion a few— 
Edward Armi- 
tage, Frank 
Brangwyn, H. 
P. Briggs, 
Brown, ‘George 
Clausen, H. H. . 
Emmerson, 
Stanhope A. 


upon-Tyne, is Forbes, G. C. 
housed in an Haite, Chas. 
imposing build- Napier Heimy. 
ing finely situ- 3 , Niel M. Lund, 
ated to the Armstrong College, Newcastle-upon-Tyne . J. F. Lewis, 
north of H. HH. La 


Barras Bridge, a centre with which the members 
attending the Annual Meeting will quickly become 
familiar. Of its contents, more pene interesting 
are the Hancock collection of birds; Thomas Bold’s 
Northumbrian insects; the herbarium of N. J. Winch; 
and collections of fossils from the local coal measures. 


for its great 
extent as the 


The ethnological collection is notable not so much | 


han George Wetherber, J. W. Waterhouse, Thomas 
Miles Richardson (senior and junior), Edward Richardson, 
Sir J. Noél Paton, J. W. Oakes, and A. Wakin Nicol are 
represented. There are always some pictures on loan 
from ‘the National ‘Gallery, and from time to time exhibi- 
tions of ‘the work of local artists are held. 


photographs are ‘by Messrs. Jas. Bacon Sons, New- 


e-on-Tyne.] 


unique interest 
of many of 
the objects, 
some of them 
brought ‘back 
by Captain 
Gook’s expe- 
ditions, and 
therefore be- 
fore the age 
of faking and 
wholesale imi- 
tation. The 
Museum also 
contains a 
splendid cal- 
lection of the 
original draw- 
ings and wood- 
cuts of Thomas 
Bewick, the 
famous New- 
castle en- 
graver, 
__ Those who are interested will find in the Free Library 
in New Bridge Street, and adjoining the Laing Art 
Gallery, a unique collection of Bewicksoniana known 
as the Pease bequest. The site of the house in which 
the engraver lived and worked is marked by a bust in 


- the wall of Milburn House, adjoming the south ‘side of 


St. Nicholas’s Churchyard. 
Tue Art GALLERY. 
This gallery, in Higham Place, three minutes’ walk 
from the College of Medicine, is a recent addition to the 


The Hancock Natural History Museum. 


attractions of the city. Due to the munificence of the 
late Mr. Alexander Laing, it fills a want that had been long 


The provisional 
programme, so 
far as arrange- 
ments ‘have 


ing 2 
castle was pub- 
lished in the 
SUPPLEMENT of 
March 5th. 
The list of 
Officers of Sec- 
tions was com- 
plet2 save for 
the Sections of 
Oto-Rhino- 
Laryngology 
and of 
] and Elec- 
‘Therapeu- 
tics. The 
Officers of these 
two Sections have now been appointed as follows: 
Oto-Rhino-Laryngology. . 
(Tweetay Section.) 

President: G. WILLIAM M.D. Vice-Presidents: Jawes 
Don, M.D.; R. GORDON BELL, M.D.; DANMCKENZIE, F.R.C.S. 
Edin. Honorary Secretaries: LioNEL COLLEDGE, F.R.C.S. 
G2, ‘Queen Anne Street, London, W.1); W. FRANK WILSON, 

.B., B.S. (97, Jesmond Road, Newcastle-upon-Tyne). 


Radiology and Electro-Therapautics. 
(Single-day Section.) 

President : WILLIAM BrucE, M.D. Vice-Presidents : 
W. Hore Fow er, F.R.C.S.Edin.; RoBERT EpwarD Howe, 
M.B., -C.M. Honorary Secretaries: JAMES METCALFE, M.D. 
(123, Harley Street, London, W.1).; THomas LOWE BUNTING. 
M.D. (6, Portland Terrace. Newcastle-on-Tyne). 
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A PSYCHIATRIST’S REVIEW. 
Tae Physician-Superintendents of what is now known 
as the Royal Edinburgh Mental Hospital have accus- 
tomed us to expect that their annual reports shall 
partake rather of the nature of disquisitions on 
_ current psychiatric topics than detailed statistical 
statements. We propose here to make some com- 
ments on three topics, of interest alike to the pro- 
fession and the public, dealt with by Dr. George 
Robertson in his report for 1920. _ 

Some five-and-twenty years ago the late Sir Thomas 
Clouston, then physician-superintendent, induced the 
managers to build a hospital on a fine site in the 
outskirts of Edinburgh for the reception of private 
— ; the success of this hospital—Craig House— 

as surpassed the highest expectations of those who 
promoted it. Of the 126 patients admitted last year 
to Craig House no fewer than 66, or more than Ralf 
entered as voluntary patients. The procedure is simple: 
an application is made to the physician-superin- 
tendent in writing, who, if he. thinks proper, admits 
the patient, and a similar application is sent to the 
Board of Control, which gives its sanction without 
further formality should the application be clear and 
unambiguous. The whole amounts to little more than 
notification. Dr. Robertson asks, “ if the majority of 
patients of the richer classes are prepared to enter a 
mental hospital voluntarily for early treatment and 
without certification, and if their financial and other 
interests are sufficiently safeguarded by a formality 
which resembles notification,” why should not. similar 
facilities be available for the poor? At present 
the only course open, even in Scotland, to a person 
afflicted in mind, and not endowed with wealth, is to 
‘submit to certification as a lunatic and to be com- 
mitted under an order granted by a sheriff. It is, Dr. 
Robertson says, useless in these circumstances to 
hope for the adoption of early treatment; he thinks 
that the Act of 1857 should be amended, and that 
the financial difficulty would be overcome were the 
Government grant in aid, given to assist in the main- 
tenance of certified parochial patients, also given for 
voluntary parochial patients. Another but much 
more expensive plan by which early treatment can 
be obtained in Scotland is by temporary resi- 
dence in a nursing home. This plan, it would 
appear, is approved by the Board of Control, for Dr. 
John Macpherson, one of the medical commissioners, 
in his address at the celebration of the centenary of 
the Dundee Royal Asylum, said: “ We are inclined to 
think that adjunct houses, in which patients afflicted 
with certain forms of insanity could be received with- 
out the strict legal formalities at present recognized, 
would prove a‘benefical modification of our asylums.” 
The managers of the Bdinburgh Mental Hospital are 
in sympathy with this proposal; they have already 
established two such houses or homes, and hope to 
open a third this year. 

The second topic of general interest discussed in 
Dr. Robertson’s report is the policy of the temperance 
party in Scotland in seeking to secure total prohibi- 
tion of the sale of alcoholic beverages when the vote 


under the Scottish Temperance Act was taken lags 
year. As will be seen from the table reproduced og 
P. 401, the percentage of admissions to the Rin. 
urgh Mental Hospital in which alcoholic excesg jg 
believed to have been the exciting cause has pro, 
gressively declined in both sexes since the beginni 
of this century; alcoholism was less frequently 
assigned as a cause | women than among men, 
and the decline among them has been very remark. 
able. In the seven years before the war alcoholig 
excess was given as the exciting cause, on the ay 
in g.6 per cent. of the cases in women; in { 
following seven years the average was 2.6; last year 
the percentage was only 1.0. It is — out thas 
the number of cases of insanity a — to be due 
to alcoholic excess is little more than a ro 
means of gauging the amount of excessive drinki 
in a community. “It only represents a fraction a 
the evil done to the nation by intemperate habits, 
just as the number of balls that find their way into 
the Swilcan Burn would represent a fraction of the bad 
play over St. Andrews Links.” Still Dr. Robertson 
is not prepared to prescribe total prohibition for all, 
and in this he undoubtedly shares the opinion of hig 
predecessor, Sir Thomas Clouston. “A simple and 
direct procedure like prohibition,” he says, “ may 
appear to be a very obvious remedy for the evil, but 
we have been well warned by Herbert Spencer that 
in a complex organization like civilized society such 
interference often brings with it consequences which 
are worse for the social body than the disease it ig 
intended to remove.” Owing to this attitude Dr, 
Robertson is regarded by the temperance party asa 
source of weakness, in spite of the views he hag 
expressed on the subject of excess. His retort is—if 
that party had been content to advocate a reduetion 
of licences they would probably have been rewarded 
with success. 

Dr. Robertson, it will be remembered, is Professor 
of Psychiatry in the University of Edinburgh, and the 
third topic of general interest treated in this report 
is psycho-analysis. The theory of repression he 


regards as the main pillar of psycho-analysis, and — 


that, he holds, leads inevitably to the conception of 
an unconscious, yet active, mind, for the repressed 
subject, “though forgotten, is not annihilated. It 
continues to exist unconsciously, and this not in a 
passive state, but as an active, though unsuspected, 
force.” Freud’s work, he considers, is continuous 
with that of two great teachers of the Edinburgh 
school; thus the unconscious mind is but an 
elaboration of the psychological aspect of Professor 
Laycock’s famous hypothesis of “reflex, automatic, 
or unconscious cerebration,” applied by him to 
account for the phenomena of delirium, dreams, and 


somnambulism. The idea of repression was grasped — 


by Sir Thomas Clouston when he wrote in 1880: 
“The intense and complete outward repression and 
inhibition of certain physiological cravings required 
by our morals and our civilization causes, no doubt, 
a dangerous strain on the brain functions and a 
reaction in other directions, where there are 
hereditary neurotic weaknesses.” And in another 
place he said: “The psychological analysis of what 
female modesty is, by a physiologist, reveals the 
transformation and apotheosis in the higher regions 
of the brain of reflex impressions from the repro- 
ductive organs into a high moral quality, not only 
beautiful, but absolutely essential to social life.” 
Professor Robertson then goes on to point out how 
the theory of conscious and unconscious forms 


of mental action is in accord with the views enun- . 
ciated wnany years ago by Hughlings Jackson, that _ 
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the higher nervous arrangements were evolved out of 
the lower, and kept down or repressed the lower, 
just as a Government evolved out of a nation 
controlled as well as directed that nation. In 
dreams, the conscious level, tired by the day’s 
work, is put out of action during sleep, and 
the lower unconscious level runs riot in primitive 
and illogical dreams and nightmares. In insanity 
the higher or conscious level is usually put out 
of action to a- greater or less degree by obscure 
poisons, by exhaustion, or by both, and the patient 
suffers from dreams by day, or at least from 
delusions and “such s as dreams are made of.” 
Professor Robertson, therefore, is grateful to Freud 
for what he has done to bring the working of the 
sound and unsound mind into line with and closer to 
one another. People, Professor Robertson thinks, are 
furious with Freud because he endeavours to make 
them realize the kinships of their own highly cultured 
minds to those of beings of a primitive, coarser, or 
inferior type, whether these be children, savages or 
animals, This aspect of the matter is fully discussed 
in the remarkable book on Instinct and the Un- 
conscious by Dr. Rivers, which was reviewed in our 
columns of February 26th, p. 305. The causes of 
such “fury” as has been displayed are other. 


TRINITROTOLUENE POISONING. 


Tue modern high explosive trinitrotoluene or trinitro- 
toluol—commonly called T.N.T.—is a fine crystalline 
ag powder sometimes used by the shell filler 
the form of fused yellowish-brown lumps. It is 
obtained by nitrating toluene—a product of coal-tar 
distillation. Before the war it was generally believed 
to be much less toxic than trinitrobenzine, which 
had been manufactured in this country on a small 
scale for many years. Indeed, until towards the end 
of 1915 T.N.T. was looked on as an innocuous sub- 
stance which had never been observed to set up illness. 
In November, 1915, toxic jaundice was added to the 
schedule of diseases that have to be notified to the 
Chief Inspector of Factories by a Home Office Order, 
but this was because of the toxic jaundice which had 
occurred in various aeroplane factories from the use 
of tetrachlorethane (a constituent of the dope or 
varnish applied to the canvas wings of aeroplanes), 
the cause of which was first discovered in this country 
in December, 1914. In the latter part of 1915 a few 
cases of toxic jaundice due to T.N.T. poisoning were 
reported, and in 1916 and 1917 a considerable number 
of cases of undoubted poisoning occurred. The 
question whether the poisonous effects were due to 
trinitrotoluene itself or to impurities or admix- 
tures with it was fully considered; the conclusion 
reached was that T.N.T. alone was the causal factor. 
An interesting Report’ has now been issued by the 
Medical Research Council on T.N.T. poisoning and 
the fate of this substance in the animal body. Dr. 
W. J. O’Donovan gives an account of the clinical 
symptoms occurring amongst workers in munition 
factories where T.N.T. and preparations containing 
it were used. The clinical effects included anaemia, 
dermatitis, gastritis, and toxic jaundice. The severe 
types of anaemia were of the aplastic type and no 
arallelism existed between the occurrence of toxic 
jaundice and fatal anaemia. The occurrence of 
ermatitis was of interest since the conclusion to 
which the work of Professor Benjamin Moore pointed 
was that the skin was the main channel of absorption. 


No connexion was established between the occurrence 


1 No. 58, Special Report Series, 1921. Price 3s. net. 


of dermatitis and the two fatal manifestations of 
T.N.T. poisoning, toxic jaundice and aplastic anaemia. 
During the later stages of the war trinitrotoluene was 
largely mixed with ammonium nitrate for p 

of shell filling, as much as 80 per cent. of the 
latter being used, and this from its hygroscopic 
nature appeared to play an important part in 
the occurrence of dermatitis. 

Toxic gastritis is described as of frequent occur- 
rence; its relationship to toxic jaundice is not em- 
phasized, though, from analogy with the tetrachlor- 
ethane cases, it seems likely that it would be an 
important premonitory symptom. Toxic jaundice 
appeared to occur more frequently in young adults, 
who when attacked were very prone to die, and in 
consequence employment in T.N.T. work of persons 
below the age of 18 was prohibited. The jaundice was 
associated in its early stages with enlargement of the 
liver and later with shrinkage, and it is interesting to 
note that ascites was observed in one case in which 
considerable shrinkage of the liver was found. A 
very iniportant observation was the long latent period 
that might supervene between exposure to T.N.T. 
and the development of toxic jaundice. Dr. T. M. 
Legge recorded a case in which the latent period was — 
seven months, and Professor Glynn one in which it 
was nine months. These observations are at the 
aie time receiving confirmation from the long 

tent period that may intervene before toxic jaundice 
follows the administration of preparations of arseno- 
benzol, which are too often used with complete 
disregard for their effect on the liver cells. There 
seems to be no doubt that toxic liver poisons cause 
damage leading to ultimate necrosis of the liver 
parenchyma, and that a long latent period may 
supervene before a toxic jaundice, often of fatal type, 
occurs. 

The animal experiments carried out by Dr. G. A. 
Wyon did not throw much light on the effects of 
T.N.T. observed in human beings. After doses 
relatively very much larger than those to which 
workers would be exposed, hepatic degeneration 
was produced in cats, rabbits, rats, and monkeys, 
but chronic poisoning with small doses did not cause 
it. In rabbits the administration of large doses of 
T.N.T. caused blood changes resembling an early stage 
of aplastic anaemia. The conclusion drawn from. 
the animal experiments was that an unknown second 
factor probably with T.N.T. in the produc- 
tion of fatal forms of poisoning in man. , 

An interesting account of the metabolism and excre- 
tion of T.N.T. is given by Mr. T. A. Webster, to whom 
is due the discovery of the test for the detection of 
T.N.T. derivatives in the urine. It appears that the 
reduction condensation compound, azoxy-di-nitro- 
toluene, is formed, which is excreted in the urine in 
conjugation with glycuronic acid, and it is this sub- 
stance which is detected by the Webster test or its 
modification by Tutin. Dr. Barbara Crawford, at the 
suggestion of Dr. O’Donovan, tested the effect of the 
application to the skin of an ointment containing 12$ 

cent. of T.N.T. upon one of the patients ae 
rom toxic jaundice, with the result that no T.N.T. 
reaction was given by the urine, whereas in a control 
test on a healthy adult a definite reaction was given. 
It appears that in severe cases of trinitrotoluene 
poisoning there may be a failure to excrete the T.N.T. 
derivative in the urine, and it is therefore possible, 
as Dr. H. H. Dale suggests, that the absence of 
Webster’s reaction in a person exposed .to T.N.T. 
should be regarded as a danger signal. 

Ee: 3 N Panton carried out careful investiga- 


tions into the pathological changes induced by 
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T.N:T. in the human body, and Dr. H. M. Turnbull 
made very complete histological studies of the —— 
in the organs from cases’ in man and animals. C) 
jaundice appeared to be a true toxic jaundice due 
to ‘destruction of liver by the poison and: not to be of 
haemolytic origin.. The aplastic: anaemia—the rarest 
and niost fatal of the complications—was found to 
be due to a direct action of the poison on the blood- 
forming cells which thus caused a great reduction of 
the blood-forming marrow. It was not due primarily 
to haemolysis, though this occurred in the late —_ 
of the anaemia. The blood picture was that of a 
progressive primary anaemia with high colour index. 
The interesting question was considered ‘as to 
whether progressive changes in the liver were set up 
in T.N.T. workers after their removal from the in- 
fluence of the poison. In the severe cases of liver 


poisoning there was clear evidence of the occurrence 


of fatal toxic jaundice many months after removal 
from the influence of the poison, _—- to pro- 
gressive degeneration of the liver. here only minor 
liver damage occurred such evidence as was avail- 
able suggested that this was recoverable and not 
progressive. 


+. 


S. WEIR MITCHELL. 
Arter his death in 1914 the College of Physicians of 
Philadelphia, for which the late Dr. Silas Weir Mitchell 
did more than any other man of his generation, founded 
in his name and memory a triennial oration to deal with 
“the life and work of Weir Mitchell in their various 
aspects, or the relation of the physician to public life, or 
the physician in science or letters, or broad considerations 
of psychiatry and neurology, or surgery and military 
surgery in relation to morbid conditions and wounds and 
injuries of the brain and nervous system, or of scientific 
research, or medical books and libraries, or medical history 
and biography, and shall be, as far as possible, of general 
as well as professional interest.” This long list well 
epitomizes the many-sided activities of his remarkable 
personality. The first oration, delayed by the war until 
1919, was happily entrusted to Dr. C. W. Burr, who reveals. 
a literary gift of a high order, tinged with an attractive 
turn of gentle satire for the passing foibles of the 
yeunger generation. To Weir Mitchell and Sir William 
Osler the orator gracefully acknowledges his debt for 
influencing his intellectual life, and for teaching him 
the paramount necessity for intellectual honesty; it is 
accordingly with a pupil’s reverence that he devotes the 
first. oration to a description of Weir Mitchell as the 
physician, the man of science, the man of letters, and 
the man of affairs. The son of a scientifie physician, 
he grew up in a medical atmosphere ; otherwise it is 
probable that his natural inclination would: have made him 
purely a man of letters. His early professional life was 
a struggle, for financial success was slow in arriving, but 
he filled in this probationary period by scientific research 
and did pioneer work on snake venom. The civil war 
provided him with opportunities for an extensive study of 
nerve injuries, and his great work, Gunshot Wounds and 
other Injuries of Nerves (1864), gave him a lasting reputa- 
tion. Among his minor discoveries were the cremasteric 
reflex and erythromelalgia. His name became widely 
known in connexion with the rest cure; but, as Dr. 
Burr points out, it became too popular, and incompetent 
practitioners adopted it for patients who really were in 
need of a work cure. The first of- his fifteem novels, 


‘Hephzibah Guinness, did not appear until he was 50, in 


deference to Oliver Wendell Holmes’s advice not to 


' jeopardize his professional prospects; and on this incident 
the orator remarks that “ little-minded people are of the 


fixed opinion that no one ean. have mind enough to do more, 
than.one thing.” The medical man and the neurologist show 


up but little.in Weir Mitchell's novels, save for the accurate. 


descriptions of really diseased characters, though some of 
his writings, such as those on dreams and double person. 
ality, form a connecting link between science and literature, 
Dr. Burr suggests. that the reason why no medical man of 
letters has ever succeeded in depicting a doctor is that it 
is analogous to writing his autobiography or painting hig 
own picture from a mirror; prejudice makes him see what 
he wants to see. He agrees with Weir Mitchell thay 
George Eliot's Dr. Lydgate is the best description in 
modern English literature, and dismisses Dickens's doctorg 
as either mere caricatures or silly, sentimental, goody. 
goody men; he does not mention Thackeray’s Dr. Good. 
enough, generally regarded as a portrait of Elliotson, bug 
perhaps this is too shadowy a sketch. As a poet Weir 
Mitchell was ‘eminently successful for special occasions, 
and wrote charming verses on the country. Always 
interested in physico-therapy he advanced its applicationg 
and rescued it from the hands of charlatans; he also took 
an active part in instituting schools for training nurseg 
and in numerous other public movements. He died in hig 
85th year when still at work, and almost had the boon that 
all men should pray for—namely, sudden death. Dr, 
Burr’s tribute may recall Sir William Osler’s obituary 
remarks,? in the course of which he applied to Weir 
Mitchell the remark made by Samuel Johnson about 
Mead : “ No man ever lived more in the sunshine of life.” 


INVESTIGATIONS INTO YELLOW FEVER IN 
MEXICO. 
In continuation of the researches into the etiology of 
yellow fever in Guayaquil which have been noted in our 
pages from time to time, making it highly probable that 
the causal organism is Leptospira icteroides and allied 
to the Leptospira icterohaemorrhagiae responsible for the 
form of infectious jaundice formerly termed Weil’s disease, 
Noguchi, now in collaboration with I. J. Kligler,® hag 
investigated the disease at Merida, the capital of Yucatan, 
Mexico. During the four years previous to 1919 9 
systematic anti-stegomyia campaign kept this city free 
from yellow fever, but in that year, as a result of an enor- 
mous crop of stegomyias, there was an epidemic of yellow 
fever from July to: November, with 100 cases among newly 
arrived troops, and a death rate of about 50 per cent, 
Arriving in December, Noguchi and Kligler found 
opportunities, im one fatal case, a case that recovered, 
and in convalescent patients, for scientific investigation, 
Blood drawn from the vein of a patient on the second 
and third days of the disease, directly transmitted 
the disease to guinea-pigs, and there were indications 
of abortive or mild leptespira infection in guinea-pigs 
inoculated with blood drawn on the fifth day of the 
disease. Dark-field search for the leptospira in material 
from the fatal case was negative, but cultures of 
blood taken on the second day of the disease showed the 
leptospira. The morphological features and cultural pro- 
perties of the strain of leptospira isolated from yellow 
fever in Merida were similar to. those of the Guayaquil 
strains. By means of an anti-icteroid serum, prepared 
by repeatedly injecting a horse with different strains of 
Leptospira icteroides from Guayaquil, it was shown that 
the Merida strain belongs to the same group as the Guaya- 
quil strain. Multivalent anti-icteroid immune serum pre- 
pared in the horse or univalent anti-icteroid immune serum 
prepared in the rabbit had a definite devitalizing action on 
the Merida strain, whereas. antiserums similarly prepared 
with strains of Leptospira icterohaemorrhagiae did not 
have any perceptible effect upon the Merida. strain. 
This observation is important not only in showing the 


‘relation of the Guayaquil and Merida strains, but also | 


1 The S. Weir Mitchell Oration, delivered before the College of 
Physicians of Philadelphia on November 19th, 1919, by Charles W. 
Burr, M.D.; pages 31. Published by the College. 1920. 


2 BRITISH MEDICAL JOURNAL, 1914, i, 120, 
8 H. Noguchi and I, J. Kligler, Jowrn. Exper. Med., Baltimore, 1920, 
xxxii, 601-637, 
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in answering the criticism that “the yellow fever” in 
Guayaquil was really an infection with Leptospira 
icterohaemorrhagiae. Anti-icteroides serum protected 
guinea-pigs against infection, 0.1 c.cm. preventing fatal 
infection against at least 5,000 minimum lethal doses of 
the Merida strain, when given during the incubation period 
or at an early stage of the disease (fever and commencing 
jaundice), but being almost without effect at a later stage 
when the jaundice is deep and the temperature falling. 
If man’s susceptibility to L. tcteroides is comparable to 
that of the guinea-pig it may reasonably be assumed 
that intravenous injection of the serum at an early stage 
would have a similarly beneficial effect. A man weighing 
80 kg. would require about two hundred times the amount 
of serum that a guinea-pig weighing 400 grams would, 
or 20 c.cm., and, if necessary, the injection should be 
repeated at intervals of four hours. 


CATACLYSMAL HAEMORRHAGE AFTER 
TONSILLECTOMY. 

Buirepine of great severity is fortunately rare after tonsil- 
lectomy, and overwhelming haemorrhage leading to the 
almost instant death of the patient is amongst the rarities 
of medicine. A brisk arterial spurting from the tonsil-bed 
is not very uncommon, particularly in those adults who 
have a sclerotic, buried, tonsil. In such cases the vessel 
involved is commonly believed to be the ascending pharyn- 
geal, or more rarely one of the other arteries which 
supply the tonsil, but abnormally placed or abnormally 
large. There are, however, in the archives of medicine, 
records of cases in which the haemorrhage was so appalling 
that one or other of the carotid vessels was believed to 
have been injured, no other regional vessel being thought 
capable of such violent bleeding. Fear of a disaster of this 
nature was well known to our fathers, and forms the 
background to a story told of, Nélaton. A friend met 
Nélaton at some distance from Paris, and asked 
him what brought him thither. “I have just done the 
operation,” he replied, “which takes most out of me. 
I have removed two tonsils.” With this anecdote 
M. Sebileau! closes an exceedingly interesting description 
of an overwhelming and immediately fatal haemorrhage 
following tonsillectomy. M. Sebileau was not himself the 
operator. It was his duty to perform a necropsy on the 
child in question with a view to the absolution or arraign- 
ing of the surgeon. All who prize good writing, and 
particularly dramatic writing, may be recommended to 
read M. Sebileau’s account of the operation and its sequels. 
The possibility of wounding either of the carotids has been 
doubted by many, and M. Sebileau went to considerable pains 
to establish beyond doubt the source of the haemorrhage in 
this case. He injected the two carotids and the internal 
jugular severally with three different coloured media and 
was able to show beyond all question that a piece had been 
cut out of the wall of the internal carotid artery. Precisely 
how this had happened, how the surgeon went blindly 
after the upper pole of the tonsil which had escaped removal, 
and how, hampered by the child’s struggles, he cut away 
the posterior faucial pillar instead, is vividly described. 
The paper is well documented and contains a useful 
description of the relationships of the various vessels to 
the tonsillar fossa. M. Sebileau searched the literature of 
the subject and has found some eight or more recorded 
examples. It is not certain that in all of these the carotid 
was the vessel injured, but the violence of the haemor.- 
rhage makes this probable. M. Sebileau has collected 
also six cases of injury to the carotid inflicted whilst 
incising a tonsillar abscess. These accidents, when they 
do occur, are amongst the most painful disasters that 
can befall a surgeon. 


1“ Les artéres carotides et les hémorrhagies cataclysmiques de 
l'amygdalectomie totale.’ P. Sebileau, Bull. et Mém. de la Soc. de 
Chir.. Paris, January, 1921, 109. : ; 


MOTOR FUEL ECONOMY TRIALS. 

Tae Royal Automobile Club has now issued the regu- 
lations to govern its fuel economy trials to take place on — 
the afternoon of Saturday, May 7th, with the object of 
demonstrating the possibility of obtaining greater fuel 
economy in the use of cars than is now general. Many 
private motorists claim to have effected noteworthy 
economies in fuel consumption, and it is hoped that the 
trials will give wide publicity to such results and the 
means by which they are achieved.. The Club realizes 
that the trial will also afford a good opportunity of testing 
the claims made for the very large number of appliances 
for reducing fuel consumption that are on the market and 
concerning which, as has often been pointed out in our 
motoring notes, the only way in which they can hope to 
deserve attention is to submit them to official tests. The 
public has been invited from time to time to spend large 
sums of money on devices which, it is claimed, effect fuel 
economy, but in connexion with which it is practically 
impossible to point to any official evidence in confirmation 
of the alleged gain. It is therefore noteworthy that one 
of the regulations wisely allows the judges, when making 
the awards in connexion with the forthcoming R.A.C. 
trial, to take into consideration the selling price of any 
fuel economy device submitted, on the principle that there 
is no economic advantage in spending £5 to save, 
possibly, £4 10s. The rules are of a simple character, 
designed with a view to encouraging the entry of 
private car owners, who have already shown a considerable 
interest in the trial and to whom it makes an obvious 
appeal. A measure of miles per gallon has been chosen 
as the basis of award for the reason that it is well under- 
stood by everyone. In effect, the result will be equivalent 
to saying that a car of a given make and horse-power, with 
a complement of passengers, is capable of running efficiently 
so many miles on one gallon of spirits. That is precisely 
what the public wants to know. The trial itself will 
consist of a series of runs from various centres throughout 
the country, and the date and time have been chosen so 
that the trial may appeal to a large number of motorists 
who will be free then. In each locality the course will be 
a short one. The three classes are for cars not exceeding 
12 h.p.; exceeding 12 but not exceeding 20 h.p.; and for 
those exoeeding 20 h.p. R.A.C. rating. These tests cannot 
be regarded as exhaustive or final. Rather would their 
usefulness seem to lie in their serving the purpose of 
eliminating trials of fuel economizers. We should learn 
which methods and devices are worthy of submission to 
really searching tests. 


THE MEDICAL SOCIETY OF LONDON. 
Tue 148th anniversary dinner of the Medical Society of 


London was held at the Wharnecliffe Rooms on March 8th, 


with the President, Sir William Hale- White, in the chair. 
In proposing prosperity to the Society, the President traced 
the origins of medical societies, and remarked on the 
widespread desire that showed itself during the eighteenth 
century to form clubs and societies. Of the many medical 
societies founded in that century for the advancement of 
knowledge and the promotion of good fellowship, the 
Medical Society of London was one of the few that survived. 
Sir Anthony Bowlby, President of the Royal College of 
Surgeons, in proposing the toast of the Imperial Forces 
of the Crown, confined himself to the work of the medical 
services, upon whose efficiency the moral and spirit of the 
nation and of the forces depend so much in time of war. 
He told the story of how interference with the French 
Service de Santé by politicians early in 1917 caused 
temporary demoralization of the French army and nation 
after the failure of General Nivelle’s offensive. Just 
before the attack the Minister-of War did away with 
the central authority of the medical service, and the 


‘consequent breakdown of the arrangements for disposal, 


transport, and treatment of the wounded gave the 
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impression throughout France of appalling casualties; 


_ false tidings of disaster thus spread up and down the 


country. In responding to the toast Surgeon Vice- Admiral 
Sir Robert Hill, Medical Director-General, R.N., paid one 
more tribute to the services of his civilian colleagues 
in the Navy during the war, and echoed Sir Anthony 
Bowlby’s hope that, when the time should come for 
the armed forces to prove themselves again, the medical 
lessons of the great war would be borne in mind, so 
that we might start where we left off and not where 
we began. Major-General M. H. G. Fell, Medical Adminis- 
trator of the Royal Air Force, also briefly replied. The 
health of the visitors was proposed in very happy terms by 
Sir John Bland-Sutton, President of the Royal Society of 
Medicine, and in responding Lord Justice Atkin, Presi- 
dent of the Medico-Legal Society, paid a sympathetic 
and discerning compliment to the medical profession. Dr. 
Russell Wells, Vice-Chancellor of the University of London, 
who also replied, spoke of the value of a university 
training in producing a good all-round man, as apart from 


a mere skilled technician, but expressed the view that the | 


three earliest mediaeval universities— Salerno, Bologna, 
and Paris—all began as technical schools. In briefly pro- 
posing the health of the President, Sir D'Arcy Power 
described Sir William Hale-White as the embodiment of 
common-sense. A very successful evening ended with a 
toast. to the energetic honorary secretaries, Dr. W. H. 
Willcox and Mr. H. W. Carson. 


CONGRESS OF RADIOLOGY AND PHYSIOTHERAPY. 
WE may remind our readers that the Congress of Radiology 
and Physiotherapy, organized by the Electro-Therapeutic 
Section of the Royal Society of Medicine and the British 
Association of Radiology and Physiotherapy, will be held 
in London on April 14th, 15th, and 16th, 1921, under the 
presidency of Sir Humphry Rolleston, K.C.B. The work 
of the Congress will be divided into three sections— 
radiology, electrology, and physiotherapy—and at each 
session papers will be read by representatives of France, 
Belgium, and England. All communications may be made 
either in French or English. The subscription for English 
members is 2 guineas, that for French and Belgian 
members 40 francs. The Secretary-General is Dr. G. 
Harrison Orton. Subscriptions should be sent to the 
honorary treasurer, Dr. J. Metcalfe, at the Royal Society 
of Medicine, 1, Wimpole Street, W.1. 


INTERNATIONAL TUBERCULOSIS CONFERENCE. 
As we have already announced, the next Conference of 
the International Union against Tuberculosis will be held 
on Tuesday, Wednesday, and Thursday, July 26th, 27th, 
and 28th, at South Kensington, under the auspices of the 
National Association for the Prevention of Tuberculosis. 
The Conference will be open to members of the Inter- 
national Union against Tuberculosis and to delegates from 


countries within the League of Nations and from the. 


United States. It will be presided over by Sir Robert 
Philip, M.D., Professor of Tubereulosis in the University 
of Edinburgh, and the opening address will, it is hoped, 
be given by M. Léon Bourgeois, the retiring President. 
A discussion on the modes of diffusion of tuberculosis 
throughout the races of the world will be opened by 
Professor Calmette. The other subject proposed for dis- 
enssion is the réle of the medical profession in the 
prevention of tuberculosis. 


THE “LANGHAM” TELEPHONE EXCHANGE. 
WE announced at the end of November that preparations 
were in hand for the opening of a new telephone exchange 
in London to relieve the pressure on the existing Mayfair 
Exchange, and provide additional facilities in the area 


between Oxford Street and Regent’s Park. The area to 


be served by the new “Langham Exchange” includes 
Harley Street and Wimpole Street, and therefore con- 
tains a large number.of lines rented by members of the 
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medical profession. On Saturday last the new exchange 


- was opened and the circuits concerned were transferred 


from the Mayfair exchange. We have received from the 
Controller of the London Telephone Service a. list of 
telephone subscribers affected who, so far as can be ascer. 
tained, are members of the medical profession. The lisg 
includes some 450 entries; it can be consulted at the 
Library of the British Medical Association. The new 
numbers of all those subscribers whose circuits have been 
transferred from the Mayfair exchange will appear in the 
next issue of the London Telephone Directory, which ig 
due to be published on April 1st next. In the meanwhile, 
however, special arrangements have been made by the 
telephone service both to advise callers of the changes and 
to divert calls to the new exchange. 


Ar the meeting of the Royal Society on May 5th the 
Croonian Lecture will be delivered by Dr. Henry Head, 
F.R.S., on “ Release of Function in the Nervous System.” 


Medical Motes in Parliament. 


Dangerous Drugs Regulations. 

Sm J. D. REES asked the Home Secretary, on March 
3rd, why he would not receive a deputation from those 
primarily interested regarding the draft Regulations under 
the Dangerous Drugs Act, and whether he was aware of 
‘‘the general consternation and alarm at the prospect of 
the regulation of the sale of drugs in the United Kingdom 
being dictated by gentlemen at Geneva, having no know- 
ledge of the requirements of those needing and se 
drugs in the United Kingdom.’”’ Mr. Shortt replied 

he was sersieg! willing to meet representatives of the 
different bodies interested and discuss the points they 
might raise on the draft Regulations. The Regulations 
had nothing to do with any gentlemen at Geneva; the 
Dangerous Drugs Act, under which they were framed, was 
passed in order to carry out our obligations under the 
treaty of Versailles and the International Opium Con: 
vention of 1912. - 

On a question by Major Barnett, on March 8th, whether 
the Home Secretary would consider the desirability of 
exempting duly qualified medical practitioners who dis- 
pensed their own prescriptions from Regulations which 
must necessarily prove irksome and oppressive, and 
involve an intolerable tax on their time, Mr. Shortt said 
he had received representations from the British Medical 
Association as to the records which would be required to 
be kept by medical practitioners who dispensed their own 
prescriptions, and he had communicated to them certain 
modifications which he should be prepared to make in the 
draft Regulations, The matter was still under considera- 
tion. Major Barnett further asked whether the draft 
Regulations provided that any package or bottle containing 
specified drugs should have plainly marked upon it the name 
of the drug and the amount it contained; whether the effect 
of this provision would be to give patients information which 
in many cases it was desirable they should not possess ; 
and, if so, whether he would exempt from its operation 
the prescriptions of duly qualified practitioners. Mr. 
Shortt replied that he had received representations from 
the British Medical Association on this point, and had 
informed them that he was willing to agree to the exception 
suggested. 

On a third question by Mr. as to the position of 
farmers, Mr. Shortt said that the whole question, including 
a suggestion as to the possibility of denaturing the drugs 
supplied for use by farmers, was under consideration, but 
he was not in a position to make any statement at present. 


in Tudor Rees asked, on March 2nd, whether the 


‘attention of the Minister of Health had been called to the 


advertisement of alleged cures of cancer and other diseases, 
and whether he would introduce legislation to protect 
the public from the frauds and deceptions of advertisers. 
Dr. Addison replied that the Proprietary Medicines Bill, 
introduced last session, was intended to give effect to the 
recommendations of the Select Committee, which reported 
on this question in 1914. The bill was now being revised 
to meet certain objections of the commercial interests con- 
cerned, and he hoped it would be possible to reintroduce 
it during the present session, but he was unable at present 
to name any definite date. 
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Medical Record Cards. 

Mr. Forrest asked, on March 2nd, whether the Minister 
of Health was still receiving any protests from panel 
doctors as to the work entailed by filling up the new 
forms of cards; and, seeing that the time so employed 
diminished the amount of attention that could be given 
to individual cases, whether he would inquire into the 
whole matter to see how the system was working. 
Dr. Addison replied that he could not accept the view 
that the keeping of records must detract from the time 
available for giving adequate medical treatment. In the 
majority of insurance practices the practitioner was 
responsible for less than one-fourth of the number of 
insured patients for which, in the view of the doctor’s 
own representatives, an ordinary practitioner could safely 
assume responsibility. The number of objections from 
medical men and others concerned in working the system 
was insignificant. Out of some 150 Panel Committees, 
representing some 12,000 medical men on the panel, he 
had received protests from only nine, and those mostly 
on points of detail, although every effort had been made 
by certain persons to stir up discontent. 

On further question on March 7th by Mr. Myers, Dr. 
Addison said that the number of complaints he had 
received about insurance medical records was quite in- 
significant, consisting of representations from five only out 
of 10,000 approved societies and branches, none from any 
of the Insurance Committees, and, as previously stated, 
nine, mainly on points of detail, out of 150 Panel Com- 
mittees, representing medical men on the panel. ‘The card 
was in substitution for two others used since the com- 
mencement of the Act, and had been designed mainly to 
give insured persons the advantages enjoyed by private 
patients in those practices where doctors kept records, and 
therefore were enabled to be guided in treating current 
‘symptoms by reference to the patient’s previous medical 
history. Mr. Dennis Herbert asked whether it was not 
the case that one of these later cards was given up because 
it was practically impossible for doctors to complete it. 
Dr. Addison said that was quite true, and that was one 
reason why the revised card was designed. Thenew card 
certainly gave much less trouble than the o!d one. Mr. 
Herbert said he had studied the card with several doctors, 
who took a totally different view. Dr. Addison repiied 
that the new card was designed by doctors, mainly by 
panel doctors, with a view to assisting them in their 
practice. 


Industrial Fatigue Research Board. 

Questioned by Captain Coote and Mr. Mills as to the 
reported decision of the Treasury to withdraw financial 
support from the Industrial Fatigue Board, Dr. Addison 
said that the expenditure on the Board was naturally 
being reviewed with all other public expenditure in the 
light of the imperative need for economy. The Board 
itself would be continued, and he thought he could safely 
promise that sufficient funds would be provided to secure 
its efficiency. 


Security of Tenure for Public Medical Officers. 

Sir Philip Magnus asked, on March 2nd, what progress 
had been made in giving effect to the promise contained in 
Dr. Addison’s letter of May 3lst, 1920, in pursuance of 
a@ previous promise of the Local Government Board to 
proceed with an order to give security of tenure to whole- 
time medical officers. Dr. Addison said he was advised 
that legislation would be required to afford this security 
of tenure to existing officers, and the Order which would 
shortly be issued must therefore be confined to new 
appointments. 


Standardization of Serums, etc.—Sir J. D. Rees asked, on 
March 7th, whether the Minister of Health was devising a series 
of expensive measures a to the control of serums and 
therapeutic substances, including a controlling authority, a 
big central laboratory and other machinery in consequence of a 
of a recent committee appointed to con- 
sider the subject. r. Addison said the question clearly 
referred to a sp rt contained iu a leading article in the Times 
of February 25th. There was no truth in the suggestion that 
he was devising any measures of the kind indicated. From 


1909 onwards, suggestions had been made by the General 


Medical Council and other influential bodies for some method 
for securing a certain measure of standardization in serums and 
other potent drugs and substances which could not be tested by 
ordinary chemical means. In this desire the responsible dru 

manufacturers appeared to concur, and it should be remembere 

that some of these substances were made abroad as well as in 
this country. The Committee reported to him during January 
of this year, and the chairman (Sir Mackenzie Chalmers), on 
his own responsibility, suggested a draft bill. When the matter 


came before him (Dr. Addison) in January, he took the view 
that action on the lines indicated by the proposed bill was not 
practicable. So far as he had examined the subject the Com- 
mInittee appeared to contemplate that the Medical Research 
Council, which already had laboratory equipment, should 
supervise the carrying out of whatever test proved to be 
required. No action whatever had been taken upon the 
report, nor any recommendation made to his colleagues. The 
intentions attributed to him were entirely fanciful. 


Mortality from Tuberculosis.—In reply to Lieut.-Colonel Raw, 
Dr. Addison said, on March 3rd, that although the conditions of 
active service no doubt increased the mortality from tuber- 
culosis in weakly men, and in those already suffering from 
tuberculosis, he was advised that there was no evidence to 
show that there had been any increase in mortality from this 
disease among men who were healthy upon entering on naval 
or military service. The latest statistics indicated that there 
was in 1919 a very large decrease in the number of deaths from 
tuberculosis in England and Wales, including. both pulmonary 
and non-pulmonary forms; the figures for 1919 being 46,312, as 
compared with 58,073 in 1918, and 55,934 in 1917. The figures 
for 1920, so far as they were at present available, indicated 
another decrease. 


Venereal_ Disease Report.—Lieut.-Colonel Fremantle asked, 
on March 2nd, whether the attention of the Mamister of Health 
had been called to the report of the Special Gegemitiee on 
Venereal Disease, recently published, and to its recognition of 
the value of immediate self-disinfection ; and what steps were 
proposed to be taken by his department in the matter. Dr. 
Addison replied that the subject was now under consideration. 
All the relevant documents and evidence, including the report 
mentioned, would be considered. 


Disability Pensions.—Colonel Gibbs, on behalf of Mr. Mac- 
pherson, stated on March 3rd that the number of cases in 
which a pension had been refused to an ex-service man on the 
ground that the disability on which he claimed was not due to 
service, was 25,700. In the case of widows the records of the 
Ministry did not show refusals before April Ist, 1920; the 
number of rejections since that date was 6,900. In all cases of 
refusals, whether of men or of widows, there was a right of 
appeal. Colonel Gibbs added that a mau had a right of appeal 
to a medical board on the question of assessment, and to an 
independent tribunal on the question of attributability. On 
further questions Colonel Gibbs stated that the appeal tribunals 
had heard and decided 1,978 appeals lodged by widows against 
decisions by the Ministry that the disease from which the 
husband died was not contracted in, nor aggravated by, his 
service. Of those appeals 523 were allowed and 1,253 rejected. 
The decisions of the tribunals were final. ‘These appeal bodies 
consisted each of one doctor, one lawyer, and an ex-service man. 
Major Glyn asked, on March 3rd, whether the Minister of 
Pensions was aware that in the event of a dependant entering 
a@ rate-aided institution—for instance, a lunatic asylum—the 
pension to which such an individual was entitled was sus- 
aes during the period of detention, and whether the 

inister would consider the desirability of paying it to the 
local authorities for the relief of the rates, until such time as 
the man emerged from the institution. Colonel Gibbs said the 
matter was under consideration. 


Housing and Tuberculosis Bills—On inquiry by Mr. Ormsby 
Gore, on March 3rd, Dr. Addison announced that he proposed 
to introduce the Housing Bill and the Tuberculosis Bill before 
Whitsuntide. 


Food Values.—Captain Elliot asked, on February 25th, if the 
Minister of Heath would consider whether information regard- 
ing nutritive and economical foods could be circulated to local 
authorities, education authorities, and the press, in view of the 
present distress and the great amount of manufactured and 
semi-manufactured food consumed by the people of this 
country. Dr, Addison replied he was considering whether it 
would be practicable to issue a pamphlet containing informa- 
tion on the lines sugyested. It was difficult to make an 
general statements with regard to the values of food whic 
were not liable to be misconstrued. He was having certain 
researches conducted on the subject in connexion with the 
Medical Research Council. 


Maternity and Child Welfare Centres.—In answer to Sir Keith 
Fraser, on March 2nd, Dr. Addison said that according to the 
latest available information 43 persons (of whom 25 were men) 
were appointed during 1920, specifically as medical officers of 
maternity and child welfare centres, the annual rate of re- 
muneration not exceeding £1 11s. 6d. per session, and amountin 
in the aggregate to about £3,660 per annum. In addition 
persons (of whom 10 were men), were appointed by local 
authorities during this period, as whole- or part-time medical 
officers for maternity and child welfare work generally, at 
salaries varying from £150 to £750 per annum. These duties 
included in every case more or less direct supervision of the 
work of centres, but it was not possibie to make any apportion- 
ment of the salaries for that purpose, or to estimate, even 
approximately, what proportion of annual cost of welfare work 
was attributable to this branch of the service. Milk and, in 
rape circumstances, other food might be provided at less 
than cost for expectant and nursing mothers, and for children 
under five years of age, when such provision was certified by 
the medical officer of health for the centre or by thé medical 
officer to be necessary and where the case was necessitous. ~ 
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Tae Lonpon County Councin MepicaL WoMEN. 
Tne London County Council requires as a general rule the 
women in its service to resign their appointments on 
marriage, but the operation of this standing order was 
waived for a time in the case of the women doctors, 

nding a report on the subject; the Council employs 
1 medical women, of whom 5 are married. The General 
Purposes Committee reported to the Council on March 1st 
that the policy to be adopted in connexion with the 
employment of married medical women was very difficult 
to formulate. The Public Health Committee’s view was 
that it was undesirable that medical women should leave 
the Council's service on marriage, and the medical officer 
of health also considered that married women doctors 
were able to bring specially valuable experience to their 
work. On the other hand, absence from duty owing to 
domestic reasons may involve the employment of tempo- 
rary doctors, with, probably, some loss to the efficiency 
pf the Council’s service. During the past five years there 
have been two cases of absence of married women doctors 
pwing to confinement. The Council, after receiving the 
report, decided to continue the employment of married 
medical women for a further period of three years 
from October next, when the period covered by the 
former resolution comes to an end. It was stated that 
difficulty was experienced at present in obtaining medical 
women of suitable qualifications in view of the general 
shortage of medical practitioners resulting from the war. 
Since the end of the war there has been a large increase 
in the number of medical students, women as well as men, 
but such students will not be ready for qualification until 
1923 onwards. 


Presentations TO Dr. ADAM FULTON. 

On March 2nd Dr. Adam Fulton, late of Basford, Notting- 
ham, was the recipient of a presentation from his fellow 
practitioners in Nottingham and Notts, as an appreciation 
of his untiring devotion to the interests of his professional 
brethren, on the occasion of his leaving the district to 
become a divisional medical officer under the Ministry of 
Health. On behalf of the local profession, Dr. C. J. 
Palmer, chairman of the Nottingham Division of the 
British Medical Association, and Dr. O, Isard, chairman of 
the Nottingham Panel Committee, congratulated Dr. 
Fulton on his appointment and wished him the best of 
luck. The presentation of a high power binocular Leitz 
microscope was then made by Dr. J. F. Blurton, president 
of the Nottingham Medico-Chirurgical Society. The 
speakers reminded the meeting that no man had done 
more to further the interests of the medical profession in 
the district than Dr. Fulton ever since he came to practise 
among them, especially in the direction of improving the 
conditions of contract practice. Dr. Fulton had been 
chairman of the local Medico-Chirurgical Society, and was 
largely instrumental in securing the purchase of its head- 
quarters in St. James’s Street. He had been chairman of 
the Nottingham Division and also of the Midland Branch 
of the British Medical Association, had represented the 
Division at the Representative Meetings, and for many 
years had been a very active member of the Council of the 
Association. He was also the first chairman of the 
Nottingham Panel Committee, and his sound judgement 
and knowledge of the Insurance Act proved of the greatest 
help to his fellow practitioners. During the war Dr. 
Fulton was a member of the Central Medical War Com- 
mittee, and he cheerfully undertook the duties of the 
secretary of the Nottingham Division of the British 
Medical Association during the latter’s absence on war 
service. He was a member of the City Council of 
Nottingham and vice-chairman of the Health Committee 
of the Council, and the Minister of Health appointed him 
a member of the Consultative Council of the Ministry. 
He had now left Nottingham, having accepted a post 
under the Ministry of Health, with his headquarters at 
Southport. Dr. Fulton, in returning thanks after the 
presentation, recalled some of the more strenuous fights 
of bygone daya, and traced the gradual growth of the 
wer and organization of the British Medicai Association. 
r. Fulton was also presented on the same day with a 


handsome sil 1 tabl bed = the: 
andsome silver salver, sui inscribed, by th : 
of Nottingham om behalf of the Oity Council, in 


_ | nition of the valuable services he had rendered to the gi: 


as a councillor. The Mayor expressed the debt of 

tude the city owed to Dr. Fulton, not only on account of 
the benefit they had had from his medical knowledge, but 
also on account of his unusual business abilities, Iq 
the evening another presentation was made to Dr. and 
Mrs. Fulton as a token of the regard in which they arg 
held by the residents of Basford. Alderman Pendleton 
referred to the happy relations which had existed fox 
twenty-seven years between Dr. Fulton and the people 
of Basford, and on their behalf presented a massive oak 
bookcase and a Coalport china tea-service. 


Tue Warwerorp Hospirat. 

The annual Court of Governors of the Warneforg 
General Hospital was held in the Town Hall, Leamington, 
on March 2nd, Dr. T. W. Thursfield taking the chair in the 
absence of Lord Algernon Percy. The annual report 
showed that 160 beds were available in the hospital, and 
the ordinary income had amounted in 1920 to £14,431, ag 
against £12,826 in 1919; but the expenditure had exceeded 
income by £2,414, leaving a deficit balance of £2,294 te 
carry forward. A Ladies’ Village Association had been 
started during the year in order to keep the villages of the 
area in touch with the requirements of the hospital. Dr, 
Thursfield said that it had been intended to carry out 
necessary improvements by building a new out-patient 
department and new nurses’ quarters; but owing to the 
increased expense only the former could be done, and that 
through the liberality of the trustees, a timely legacy, and 
a gift from the Red Cross Society. 


Scotland, 


EDINBURGH STUDENTs IN Paris, 

Ow1ne to the disproportion between the population of 
Edinburgh and the number of medical students in the city 
it is difficult to find a sufficient number of obstetric cases 
to comply with the regulations. A few months ago the 
Dean of the Medical Faculty suggested that an arrange. 
ment might possibly be made by which some of the 
studenis, men and women, should attend the requisite 
number of cases in Paris. Negotiations were opened up 
by Sir Halliday Croom, professor of midwifery in the 
university,and Dr. J. W. Ballantyne, lecturer on midwif 

to women students in Edinburgh, with Professor Bar, the 
director of the Tarnier Hospital in Paris, who showed the 
utmost goodwill. All arrangements having been com. 
pleted a party of thirty-five, consisting of fifteen men students 
and twenty women, left Edinburgh on March 4th, and on 
their arrival in Paris were met by some members of the 
Students” Association, who took the men of the party 
across Paris and entertained them at dinner. The ladies 
appear to have slipped away unnoticed. 


Tue Royat EpinsurcH Mentat Hospitat. 

The Royal Edinburgh Mental Hospital, known for se 
many years as Morningside Asylum, consists of two 
departments, the West House and Craig House, the latter 
erected five-and-twenty ent ago for private patients 
paying the higher rates of board. The annual reports of 
the late Sir Thomas Clouston were never dull reading, and 
Dr. G. M. Robertson, his successor as physician-super- 
intendent, has the same gift of interesting the public im 
the work of the institution. His report for 1920, the 
hundred and eighth annual report, shows that the number 
of patients in the West House was at the beginning of the 
ae 731, and at the end 756, the corresponding numbers 
or Craig House being 262 and 274. The patients admitted 
during the year numbered 523 (West House 397, Craig 
House 126), This is the largest number admitted in any 
year since 1900, and more than half of the average 
number of patients resident, which was 1,001. Sir Thomas 
Clouston attributed the large number of admissions in 
1900 to the excessive use of alcoliol during a time of brisk 
trade and high wages. Dr. Robertson points out that the 
same explanation cannot apply to 1920, when the per- 
centage of cases in which alcoholic excess was believed to 
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h use was only 6.5 of the total admissions 

pare tied with 23.5 in 1900. He gives the following 
‘table: 


issions Suffering from. Insanity in_ which 
was to have been the Exciting 
Cause during the Seven Years before and after the Outbreak 


of War. 


sf Male. Female. Male. Female. 
136 92 || 194 | 160 46 
1908 15.0 15 1915 10.0 2.5 
1909 | wie 18s | 41 
11.2 1917 155 3.0 
1911 28.9 9.7 1918 10.5 24 | 
1912 14.0 86 1919 12.6 1.2 
3 | ws | 5 || 1920 13.3 1.0 
Seven-Year Averages. 


Dr. Robertson does not ask the public to be satisfied 
with this improvement, but expresses the hope that the 
Legislature may devise some measure which at the present 
stage will create less bitterness and resentment in a large 
section of the people than total prohibition. The fact. that 
the number of admissions was so high implies, as is pointed 
out, that the majority were in the early and acute stage 
of their illness, and therefore needed special medical 
attention and careful nursing. Tie institution thus 

artakes to a great extent of the nature of a reception 

ospital, and this fact entails the employment of a larger 
staff and a large expenditure. Constant removals were 
necessary to provide accommodation for so many new 
patients suffering from an illness like insanity, which, even 
when a good recovery takes place, usually lasts months. 
During the year 139 patients were discharged recovered 
and 119 so far recovered that they oould be handed 
over to the care of their friends; 76 were transferred to 
other institutions, and 152 died. These features of the 
medical statistics are due to the fact that the institution 
is still carrying on war work, and will continue to do so 
until the Bangour Village Asylum is reopened for the 
admission of patients from Edinburgh. It will be remem- 
bered that Dr. Robertson is himself professor of psychiatry 
in the University of Edinburgh, and he notes that Dr. 
Yellowlees, senior assistant physician, and his colleague, 
Dr. W. McAlister, have now been appointed university 
assistants; they conduct tutorial classes/ the former in 
psycho-pathology and psycho-therapy, and the latter in 
mental defects and mental tests. The requirements for 
the diploma in psychiatry have been revised, and Dr. 
James Drever, Coombe lecturer in psychiatry in the 
university, has established an optional course of lectures 
in psychiatry for medical students. Further reference to 
the report will be found at page 394, 


ABERDEEN UNIVERSITY WAR REcorD. 

The University of Aberdeen is preparing a record of 
the services of its members during the great war, and 
memorials to those of them who fell in action or went 
down with their ships, or died of wounds or disease. The 
record contains about 3,000 names of graduates, alumni, 
students and members of the staffs, with particulars of the 
service of each and of the distinctions he gained. It is to 
be preceded by brief biographies, with portraits of the 337 
who laid down their lives for their country and its cause. 
A large part of the volume has gone to the press, and the 
rest is rapidly nearing completion. The memorials which 
have been planned consist of a stained glass window in the 
ante-chapel of the University Chapel, at King’s College, 
with oak panels on the walls bearing the names of the 337; 
of another window in the chancel, and of a memorial porch 
in Marischal College. The total cost of these memorials 
has been estimated at between £9,000 and £10,000. So 
far £4,700 has been subscribed, but further subscriptions 
are necessary, and may be sent to the Principal or to the 
Honorary Treasurer, D. M. M. Milligin, Esq., 12, Dee 
Street. Aberdeen. 


Royat INFIRMARY. 

Mr. Richard Charles Alexander, M.A., M.B., F.R.C.S.Ed., 
has been appointed visiting surgeon to the Dundee Royal 
Infirmary in succession to the late Mr. W. L. Robertson. 
Mr. Alexander is at present Assistant in the Surgical 
Department of the University of Edinburgh, Tutor in 
Clinical Surgery at the Edinburgh Royal Infirmary, and 
Assistant Surgeon to the Chalmers Hospital, 
He served in the R.A.M.C. during .the war, attaining the 


rank of major, and was mentioned in dispatches. 


Correspondence, 


SURGERY OF BREAST CANCER. 

Srr,—Mr. Sampson Handley’s lecture and the corre- 
spondence it has elicited are of great interest to surgeons. 
For the past ten years [ have made it the rule, unless there 
was some special contraindication, to add the supra- 
clavicular region to my operations for cancer of the breast 
in all cases in which the primary growth was situated in 
the upper half of the breast, and in all cases, wherever the 
primary growth was situated, provided that palpable 
secondary glands were present in the axilla. My reasons 
for this extension of the operation have been two: 

1. That supraclavicular recurrence appeared in a certain 
proportion of cases in which there was no clinical evidence 
of extension elsewhere. 

2. On general grounds it appeared to be sound, in cases 
where the axillary glands showed evidence of enlargement, 
to remove the next group of glands not enlarged: for 
cancer cells are certainly present in glands long before the 
latter are palpable. Mr. Parry’s microscopical evidence of 
the condition of the supraclavicular region is proof of this, 
if proof were wanting of so obvious a fact. Indeed, the 
rule to remove the next group of glands not enlarged is 
desirable wherever practicable in dealing with cancer. The 
clearing out of the supraclavicular region adds little to the 
operation, and does not appreciably increase the risk. 

There is no time for dealing radically with cancer so 
favourable as the first time, and to anticipate supra- 
clavicular extension, even at a slightly increased risk, is 
far preferable to attacking it when present. The exten- 
sion of the operation to the anterior mediastinum is not 
comparable in any way to the supraclavicular extension, 
as one is a simple business and the other is uot. 

It is to anticipate recurrence in the anterior mediastinum 
that I should be inclined in the future to follow Mr. 
Handley’s advice to use buried radium in the upper inter- 
costal spaces. In endeavouring to deal radically with 
cancer, every means at our disposal which science or 
practice suggests should be roped in. The time limit is a 
delusion, as every surgeon who follows up his cases must 
admit. It was first fixed at three years and subsequently 
extended to five. Some cases are undoubtedly cured but 
there is no time limit. 

Apart from the cures, the great gain that is evident 
from our extended operations and auxiliary means of 
combating this disease is that the period of recurrence is 
considerably extended as compared with twenty years ago. 
It is commonly five, six, or seven years, where it used to 
be one, two, or three; and though five, six, or seven years 
may seem of small account in the first half of life, in the 
last three decades they are appraised at their true value— 
I am, etc., 


Cuartss P, B.A., F.R.C.S, 
Portsmouth, March 7th. 


X-RAY RADIATION AND CANCER. 

Sir,—In the literature devoted to x-irradiation of malig- 
nant diseases, the statement keeps constantly recurrin 
that weak doses stimulate malignant growth, “thereby 
hastening the very end we are doing our best to avert.” 

During the past fifteen years I have treated very many 
cases of all sorts of malignant growths, and my experience 
does not bear this out. I have always found that the 
treatment, even when it did not cure, generally retarded 
the growth. The most interesting paper by Drs. Sydne 
Russ, Helen Chambers, Gladwys M. Scott, and J. CG. 
Mottram, on “ Experimental Studies with Small Doses of 
X Rays” (Lancet, April 26th, 1919) would also seem to 
support my view. This paper ought to be read by every 
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surgeon, for it is full of suggestion, and should point out to 
them the importance of pre-operative treatment, especially 
of mammary carcinoma, which is so largely neglected by 
English surgeons as compared with American surgeons. 
Lhave seen it too often to have any doubt on the subject, 
that operation for mammary carcinoma, of even the most 
favourable type and done in the most thorough manner by 
the most capable surgeons, is followed in a large percentage 
of cases by rapid dissemination, which I am sure could 
have been averted by pre-operative treatment; whether 
by direct action on the carcinomatous cells, by its con- 
strictive action on the lymphatics, or, as suggested in 
the paper above referred to, by its action on the blood, 
matters not. 
Returning again to the subject of small doses stimulating 
malignant growth, 1am anxious to find out whether or 
-not this is one of the “‘ myths” that are constantly copied 
.from one writer by another and so perpetuated in medical 
literature, and I should therefore be exceedingly grateful 
_to any one who can give me any evidence, experimental or 
- otherwise, to prove the statement.—I am, etc., 
Bradford, March lst. MITCHELL. 


THE SEARCH FOR A SPECIFIC TREATMENT OF 
TUBERCULOSIS. 
_ $1r,—In view of the article under the above heading in 
the British Mepicat Journat, February 26th, 1921, which 
"appears to be, so far as I know, the first indication of the 
general nature of Mr. Henry Spahlinger’s treatment, may 
i be allowed to point out that investigations on parallel 
- lines,as it seems to me, have not been altogether neglected 
in this country ? 

It is stated that Mr. Spahlinger’s injections consist of 
“a combination of tuberculous antigens and of ferments ” 
combined with “ auxiliary treatment composed of ferments 
associated with lipoids.” 

_ During the past few years my attention has been con- 
_ cerned with lipase,' the lipolytic or fat-splitting ferment, 
and from experimental seit carried out in the physio- 
logical and bacteriological laboratories, King’s College, I* 
have concluded that in induced tissue lipulysis an explana- 
tion is afforded in part of natural and therapeutic immun- 
‘ization—that is to say, the main idea or principle 
underlying treatment in bacterial disease is, as I have 
suggested, the production of the lipolytic or fat-splitting 
ferment in the tissues, which in tuberculosis acts on the 
fats and lipoids of the tubercle bacillus, and is injurious to 
it. As I have shown, there are a number of substances 
which have the power of increasing or stimulating such 
lipolytic or fat-splitting action in vitro and im vivo. This 
property is shared by serum proteins, various tissue 
extracts, sodium oleate and inorganic salts, such as the 
phosphates and salts of calcium. 
_ The same principle in part underlies treatment by 
vaccines and tuberculins, in which activators or co- 
‘enzymes of the fat-splitting ferment are present in varying 
degree. The tubercle bacillus itself is known to contain 
proteins, lipoids, fatty acids, phosphates and calcium, in 
addition to a large amount of fats and waxes. I have 
‘preferred to adopt the nomenclature of activators or co- 
enzymes rather than “ antigens,” because the former more 
‘correctly indicate the part played in the production 
of the lipolytic ferment. But to which of such activators 
or co-enzymes # therapeutic effect may be due is un- 
certain. 


In drawing attention to this interpretation of the action | 


of vaccines and tuberculins, I° suggested at the same time 
that “the products of ferment and bacterial digestion” 
might prove more serviceable than vaccines. In this 
connexion the serum of patients recovered from tuber- 
culosis markedly accelerates or activates the fat-splitting 
action, compared with a decreased power in the acute 
stages. The former contains, as I concluded, the products 
of digested or partially digested tubercle bacilli, the result 
of the lipolytic or bactericidal action. Such products— 
namely, fatty acids or particular soaps derived or prepared 
from the action of the lipolytic ferment on the fats and 
lipoids of the tubercle bacilli—may not only be protective or 


1 Proc. Roy. Soc. Med. (Therap. and Pharm. Section), V, 1912, p, 152; | 


Internat. Congress Med., London (Therap. Sect.), 1913; Journal of 
hysiology, xlix, 1915, p. 216. 3 
tin eames 1919, ii, p. 825; Med. Press and Circular, 1920, ii, pp. 
an le 
_ 8 Med. Press and Circular, 1915, ii, p, 190. 


act as stimulants to lipolytic activity, but the initia] 
of the ferment may liberate other contained activaton 
The presence of proteins or lipo-proteins in the ty 
bacillus does not exclude the products of proteo} 
action secondarily, as such induced tissue ferments 
in view of the fatty capsule of the bacillus, be expected tg 
act primarily, Similar products conceivably result from 
the growth of the living bacteria in the tissues or jg 
nutrient media, or as q result of autolysis.—I am, etc,, 

J. A. SHaw-Mackenziz, M.D.Lond, 

London, March Ist. 


THE RETARDED CINEMA AND CARDIAG™ 
ACTION. 

S1r,—Referring to the interesting demonstration of the 
retarded cinema which Dr. Monod- Walter gave last week 
at the 7 Society of Medicine, your annotation (March 
5th, p. 359) states that his second film, that of the iso 
mammalian heart, showed “ what most British studenitg of 
to-day have seen in the laboratory.” This is so as regard 
the film showing the normal rate of cardiac movement 
but not, I think, as to what the retarded film showed, 
Someone had suggested that the films showed auriculagy 
fibrillation, possibly because the auricles exhibited littl, 
activity. The action of the heart was, however, regular 
which is scarcely compatible with usual conceptions of 
auricular fibrillation. The auricles were, in fact, distended 
by the method used for maintaining the circulation. 

The point, however, of most interest shown by the 
retarded cinema was a condition the existence of which 
is disputed by many, and which the film of the norma] 
rate did not show—namely, a distinct hemisystolic actiog 
of the ventricles. Noting this at the first demonstration, ] 
also attended the second, and was confirmed in my im 
pression that contraction of the right ventricle precedej 
that of the left in the retarded film. A film, however, 
still more retarded would show the condition better, 
Should it be possible to photograph movements of the 
heart by the retarded cinema through the fluorescent 
screen the method might be of clinical interest, if nol 
service. For, although in dissociated auriculo-ventriculg 
action the greater rate of auricular over ventriculg 
movement may be seen by the naked eye through the 
screen, a retarded picture would show this condition much 
more easily. This state, however, may be easily deter 
mined by other methods already in use. But the existencs 
of ventricular hemisystole, in which from clinical observe 
tion I personally believe, would ‘be more generally 
acknowledged were the retarded cinema found to show 
this state indubitably, as I think, with a little increased 
retardation, it would do. Nor would this be merely 4 
matter of curiosity, for it would help to explain certais 
physical signs detected by auscultation.—I am, etc., 

London, March 7th. ALEXANDER BLAcKHALL- Morison 


THE CURE OF HAEMORRHOIDS WITHOUT 
OPERATION. 

S1r,—The article by Dr. Lyth and the letters which # 

has called forth appear to me to typify the attitude very 
often adopted by medical men in advising patients. 
- The number of conditions where the practitioner is 
justified in telling a patient that he must be operated oni 
relatively small; on the other hand, there is a multitudes 
of disabilities where operation alone offers anything like 
a certainty of cure. I mean, of course, such tated: te 
name but a few, as piles, chronic appendicitis, pyloric ulcer, 
gall stones, hernia, varix, prolapsus uteri, etc. 

Surely the —t course which an entirely unprejudiced 
doctor is justified in taking in such a case is to state the 
alternatives as clearly and fairly as possible to the patient 
and leave him to make the choice, instead of practically 
insisting upon his adopting whichever alternative appeals 
to the practitioner’s predilections. 

In a condition such as that described by Dr. Lyth I 
should be inclined to say to the patient: “ You are suffering 
from engorged piles; the engorgement can be got rid of by 
medicine and local applications, after which you may, by 
carefully regulating your life, go along fairly comfortably, 
perhaps for many years; on the other hand, if you wish 
to be able to lead an entirely normal life and to be fres 
from rectal discomfort, the only certain remedy I know is 


‘| the removal of the diseased veins by surgical means.” 
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Stevensonian axiom th tronger in 
an Alpine climber roping over @ peril, or a hanter riding 
merrily at a stiff fence, than in # creature who lives upon 
a. diet and walks a measured distance in the interests of 
his constitution,” and will wish for curative rather than 
palliative treatment. 

I am convinced that an enormous amount of defective 
health is the result of failure on the part of medical men 
and women to point out clearly Oe ee 
surgical treatment; that this is so is illustrated by the 
frequency with which patients whose lives have been 
made fuller and more comfortable by operation tell me 
that they would have had the operation done earlier had 
not their doctor definitely dissuaded them.—I am, etc., 

Bradford, March 6th. JaMES PHILLIPS. 


Sin,—I had anticipated that critics of the method 
which I advocated would not be wanting. I had, bow- 
ever, expected them to be found in the ranks of surgery 
rather than of medicine. 

Dr. Copeman’s letter amounts to a direct negative, un- 


supported by either theory or practice, which does not 


form a basis for discussion. He is welcome to his little 
joke; but if he reads my article again, he will see that 
{ quite recognize that certain haemorrhoids cannot be 
replaced within the sphincter ani, and indeed, that it is 
ag gp that no undue attempts should be made to treat 

in this way. His sorrow and his hilarity will 
therefore be wasted in my case. | 

Dr. Morley’s eriticisms, on the other hand, strike at the 
basis of the treatment which I adopt, and if they were 
justified no lasting results could be obtained in this way. 

do obtain such results, so I am constrained to examine 
his criticisms for the flaws. which they must contain. 

There are two main questions at issue: (1) Whether 
imternal haemorrhoids can become external haemorrhoids; 
and (2) whether internal haemorrhoids cause severe 
symptoms without prolapsing, 

In regard to the first question, which Dr. Morley answers 
with an emphatic negative, I am afraid he is assuming 
that the condition in which he finds the parts is that in 
which they have been more or less throughout the course 
of the disease, and in which they remain throughout the 
changing conditions of everyday life. I am aware that his 
view, while not definitely stated, is that tacitly assumed 
by most authors. Yet this is by no means entirely so; and 
although I am in the habit of preferring my own observa- 
tion, when practicable, to that of others, I find that 
Walsham and Spencer (Theory and Practice of Surgery) 
describe three kinds of piles—the internal, covered with 
mucous membrane; the external, covered with skin; and 
others, “in many instances covered in part with skin and 
in part with mucous membrane,” which they refer to as 
“mixed piles.” This condition, I take it, is produced 
when “ internal piles” have been outside long enough for 
the process of conversion to “external piles” to be taking 

lace. Keen describes a fourth variety as “false piles,” 
Phe of skin into which, in my view, the piles when 
cured ome converted. We have thus the complete 
sequence I described. Moreover, all authorities agree in 
describing the etiology of internal and external piles as 
identical, and all agree that internal piles may become 
permanently prolapsed and yet may be spontaneously 
cured in that position. One cannot help wondering what 
an “internal pile” outside the anus, still covered with 
mucous membrane and yet cured, looks and feels like. 

From the point of view of clinical experience my own 
observation leaves me not the slightest doubt that, as 
I stated in my article, the distinction between internal 
and external haemorrhoids is purely artificial. Ic may 
be that Dr. Morley has not been under the necessity of 
watching the course of an individual pile for several years, 
day in and day out. I have had that experience, and 
I assert that without a doubt it began by prolapsing 
occasionally, and ended as a tag of skin. From corre- 
spondence which I have had with other practitioners 
I know that I am not alone in this view; but even if 
I were, “seeing is believing.” That there is nothing 
histologically unique in mucous membrane giving place: 


to skin when exposed to conditions outside the body 
surely be admitted—for example, the glans penis after 
circumcision. 

This assumption that the relation of the parts during 
examination is necessarily or even probably that existing 
during the whole twenty-four hours is evidenced even 
more markedly in Dr. Morley’s second contention: thas 
internal piles cause severe symptoms without. presnene 
If he had read my article a little more carefully he 
have noticed that I stated that “so long as it is inside 
and remains inside—even during defaecation—it does 
little harm.” He assumes, because he finds piles inside 
the anus causing haemorrhage, etc., that these symptoms 
occur while the piles are inside. In the same way, until 


heavy pressure from above. Keen states, in regard to 
internal haemorrhoids, that “the physician will secure & 


after enema.” Jl 'urthermore, how cam 
a. pile externally (excepting the negligible quantity 
which is passed along with the motion) unless it is 
prolapsed? In point of fact the most severe haemorrhages _ 
take place after the motion, while the patient is still at 

stool, with the haemorrhoids prelapsed, tlie blood often 
squirting in all direections.as from acutartery. Yet after 
time has been allowed for their replacement—perhaps soom 
and automatically—sueh a patient may be examined with- 
out any prolapse being feund er stated to have oecurred, 
Such piles Dr. Morley would regard as having never pro- 
lapsed. Yet if the bleeding were to take place imside the 
anus and above the sphincter the experience would be 
that.a quantity of blood would accumulate to be passed in 
front of the next motion; it would be dark and clotted. 
In point of fact the blood comes after the motion, and is 
bright red and fluid. It is while sach haemorrhoids are 
thus temporarily prolapsed, immediately afier a motion, 
that it is possible to apply the treatment which I have 
advocated; and in my view, unless there is at least 


temporary prolapse, there are no serious symptoms. 


So much for the pathology. In regard te treatment, Dr. 
Morley is guilty of distortion in assuming that I suggest 
that a patient who has undergone this treatment must 
afterwards wear a pad and powder the piles frequently. I 
said nothing of the kind. I advised that he should have a 

and calamine powder available. In point of fact, 
yond the nocturnal defaecation, which I would in any 
case advise even after operation, have not found that 
any further treatment, such as the application of the 
powder, is necessary, unless undue constipation or an 
attack of diarrhoea has been experienced. To point a 
comparison of this state of affairs with that after opera- 
tion, I am at this time instituting treatment in the case of 
a lady who had her haemorrhoids removed by operation 
some five years ago. 

I cannot discuss from experience Dr. Morley’s treat- 
ment by injection; but I notice that even this treatment 
is not instantaneous nor very simple, as he says that the 
injections must be repeated at weekly intervals (for an 
indefinite period), which does not entitle him to the scorn 
with which he regards the six weeks I have specified as 
an average space of time. Moreover, I find that Warbasse 
(Surgical Treatment) regards injection with phenol as 
dangerous. He says, “ Pyemia and hepatic abscess have 
followed this treatment,” and that it is “justified only 
when the patient understands the risk, when an anaesthetic 
cannot be administered, and when a surgeon capable of 
performing a safer operation cannot be had.” In the face 
of such a warning I prefer to go on curing my patients in 
my own way, which is safe, if not heroic.—I am, etc., 

York, March 5th: J. ©. Lyts, M.B., B.S. 


Many patients will a lead a ye rather 
than it to operation, many others (and we may 
‘i 
Ae. ; comparatively recently the stomach was regarded as @ 
arch “stomach-shaped”’ organ because its post-mortem appear- 
ated ance gives this definite shape. It is only since wray 
8 of examinations with bismuth meals have ee that it 
andy is. rather to be regarded as a muscular tube that a true 
rent, conception of its condition in the living body, under the : 
wed, changing demands of digestion, has been arrived at. Like- 
valay wise, Dr. Morley regards the anus as a eanal having a 
little certain lining; he does not appreciate the fact that this 
ales lining is normally protruded to a marked degree during 
18 of defaecation. Yet a very little observation, of animals no 
nded less than of human beings, should have made him realize . 
this. The erectile tissue remaining as a vestige of reptilian 
“the life lends itself to this, no less than the musculature and 
= Monstration oO y Daving ie patient strain in the 
ion, I 
im 
ever, 
otter, 
the 
ch 
er is : 
on is 
itude 
like 
es, 
ulcer, 
diced 
e the 
vtient 
ically 
ypeala 
yth I 
‘ering 
of 
ys by 
tably, 
wish 
free 
ow is 


404 MARCH 12, 1921] 


OBITUARY. 


= 


PUERPERAL INFECTION. 

Srr,—There have been many articles of late on this 
subject, but it. seems to me that many of the writers do 
not fully realize the conditions under which the average 
practitioner. has to work. The question of perfect asepsis 
is. after all very largely one of expense. It is suggested 
that we should arrive at our cases armed with drums of 
sterile gowns, dressings, towels, gloves, and other impedi- 
menta, as for a surgical operation in a fully equipped 
hospital. To use these properly we should require at 
least two capable trained nurses, and for most cases a 
qualified assistant. We should also have to have a room 
to work in suitable to accommodate all the impedimenta 
we brought with us. ; 

The other side of the picture is provided by our actual 
experiences. Our equipment has to be of such dimensions 
as can be carried on a bicycle or motor cycle or in our 
hands; our only assistant is usually an untrained monthly 
nurse or a relative of the patient; there is frequently a 
lamentable deficiency of the ordinary articles of utility. 
The patient has almost invariably a fully loaded rectum, 
which empties itself during the passage of the head over 
the perineum, infecting everything within a radius of a 
yard or so. The doctor has to apply the forceps or do 
other operations and give the anaesthetic at the same 
time, because the extent of the money available is in the 
neighbourhood of £2 (to include attendance for ten days). 
To carry out the precautions necessary to ensure abso- 
lute asepsis—which most of us fortunately desire—would 
involve an expenditure of at least £10 to £15, and probably 
more. 

Under present conditions the most careful practitioner 
cannot help getting a certain, though fortunately small, 
a oun of cases which get some degree of infection. 

erhaps in the remote future confinements will be made 
compulsory in properly equipped State lying-in hospitals 
where expense will be no object, but until then we shall 
not reach our Mecca of perfection.—I am, etc., _ 

H. W. Oatz-Sxan, M.R.C.S., L.R.C.P. 

Hendon, N.W., March 6th. 


RISKS AFTER OPERATIONS ON TONSILS AND 
ADENOIDS IN OUTDOQR CLINICS. 

Str,—The recent correspondence on this subject has 
described nothing that was not known to us all, with the 
= aa exception of one or two favoured individuals. 

e should all like-these operations done under better con- 
ditions. Neither the general public, nor the subscribers, 
nor hospital boards of management are ignorant of the 
facts. ‘The correspondence leads nowhere. Dr. Andrew 
Little says that his worst cases have been private cases 
carefully attended to in good nursing homes. Exactly so. 
It would be quite easy, on the other hand, to demonstrate 
surprisingly good results from the present system. 

The only point that appears to have been really estab- 
lished is that an occasional case will give trouble or go 
wrong whatever the conditions may be. Within my 
experience there has been vast improvement, speaking 
generally, in the circumstances under which these opera- 
tions are done. This improvement can continue, and no 
doubt will continue. Most people know that counsels of 
ope ee are out of the question at present in most places. 
—I am, etc., 


London, W., March 2nd. T. JEFFERSON FAULDER. 


FATAL POISONING FROM ACID FUMES. 
Str,—I was greatly interested in Dr. T. Gillman Moor- 
head’s communication in your issue of January 15th, 
under the heading of “ Fatal poisoning from the inhalation 
of acid fumes in a laboratory.” Itis apparent from the very 
wording of this heading that Dr. Moorhead was unable to 
arrive at an exact diagnosis. 

‘To my mind the course of events becomes very clear by 
a process of analysis and exclusion. In the first place, of 
the three compounds with which the unfortunate student 
was working, one only could give rise to fumes of such 
toxicity bY the action of sulphuric acid—namely, the 
stibnite. If this were an impure sample, if there were 
any metal present, 3uch as iron or zinc, forming hydrogen 
with this acid, or if such a metal had been wilfully intro- 
duced in the course of the experiment, it is highly probable 
that stibine, or antimoniated hydrogen, was evolved. This 
gas is intensely poisonous, and practically odourless. 


On looking through Dr. Moorhead’s notes of the case we 
find two separate sets of symptoms: the earlier consistent 
with direct irritation of the respiratory tract by the inhalg: 
tion of the acid fumes—trivial in itself and of almost dail 
occurrence in a big chemical laboratory—and the later 
due to absorption of some poison into the system, And 
these later symptoms—namely, furred tongue, rapid 
feeble pulse, weakness and loss of weight, diarrhoea, 
albuminuria, icterus and hepatic enlargement (due, doubt. 
less, to fatty degeneration)—are a perfect picture of 
antimony poisoning. 

Was a post-mortem examination made? The presence 
of a sufficient quantity of antimony in the body to ca 
out Marsh’s test would almost certainly have clinched the 
diagnosis. As regards prognosis, the case was probably 
hopeless from the outset owing to the difficulty of - 
eliminating antimony absorbed in such a way. 

As regards its importance to laboratory workers, I think 
the lesson to be learnt is that the fume chambers in thig 
particular laboratory are not effectively ventilated for 
work with lethal gases.—I am, etc., . 

. Corset, 

Point Fortin, Trinidad, Feb. 10th. 


PREVENTION OF VENEREAL DISEASE. 
Srr,—I think some of the objections to the issue of 
prophylactics to the civil population are, briefly, as follows: 
he issue of such preventives tends to undermine that — 
reasonable and natural self-control which is the truest 
safeguard against disease. Self-disinfection increases the 
number of men who expose themselves to infection, is 
admittedly unreliable, and will eventually increase disease, 
It is useless and inconsistent to instruct the young on 
matters of sex, including the advantages of continence, and - 
at the same time to countenance the issue of prophylactics, 
Early marriages reduce the prevalence of venereal disease, 
The encouragement of illicit intercourse means few 
marriages and less family life. os 
The issue of prophylactics is unscientific. It does not 
attack the real causes of the trouble. Such a policy tends 
to direct attention away from those social, economic, and - 
hygienic reforms which have a real and lasting influence 
in reducing venereal disease.—I am, etc., 


Libodi, South Africa, L. C. Rowan-Rosinson, M.B. 
Feb. 6th. 


Obituary. 


Sir FELIX SEMON, K.C.V.O., M.D., F.R.C.P.LOND., 
Honorary Consulting Laryngologist, National Hospital for Paralysis; 
late Physician Extraordinary to H.M. King Edward VIL. 
Ir is with deep regret that we record the death of Sir 
Felix Semon on March lst at his residence, Rignalls, 
Great Missenden, at the age of 72 years. 

Felix Semon was born at Danzig on December 8th, 
1849, the son of a stockbroker, and began his medical 
studies in 1869 at Heidelberg. He served in the Franco- 
Prussian war of 1870 as a volunteer with the 2nd Uhlans 
of the Prussian Guard. After the war he returned to 
Berlin, and graduated M.D. in 1873. He then went to 
Vienna and Paris for post-graduate work, devoting his 
attention especially to diseases of the throat, a depart- 
ment of medicine then in its infancy, but destined to far- 
reaching developments, to which Semon in his lifetime 
contributed so largely. 

Semon was appointed a clinical assistant at the Throat 
Hospital, Golden Square, London, in 1875, where his 
exceptional talents and capacity for scientific research 
were quickly recognized and led him to decide to settle in 
London. In 1876 Semon was admitted a Member of the 
Royal College of Physicians of London, and in 1885 became 
a Fellow of that College. He was elected in 1877. to the 
honorary staff of the Golden Square Hospital, and in 
1882 physician in charge of the Throat Department of 
St. Thomas’s Hospital, where he founded the special clinio 
to which his rapidly increasing reputation as a sound and 
reliable teacher and practitioner, attracted a great man 
students and practitioners. In 1888 he was appoin 
laryngologist to the National Hospital for the Paralysed 
oat Epileptic, where he had opportunities for the special 
investigation of the neurological problems in laryngeal 
paralysis and other throat affections, to the elucidation of 
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i had already devoted himself with signal success, 
ith his friond the late Siv Victor Horsicy, entered 
on Clinical and experimental researches which made for 
British laryngology a world-wide reputation. 

The Laryngological Society of London was founded by 
‘Semon in 1898, and he was its President for three succes- 
sive years, 1894-1896. When later the Royal Society of 
Medicine was incorporated, Semon took a leading part 
in bringing together the British Laryngological, Rhino- 
logical, and Otological Societies, and the Larynyological 
Society of London. By their coalescence the Lavyngo- 
logical Section of the Royal Society of Medicine was con- 
stituted. He continued to devote his best energies to the 
meetings of the Section, and by his genial presence, en- 
thusiasm, and scientific work he contributed greatly to its 
success. He was president of the Section of Laryngology 
at the annual mectings of the British Medical Association 
in Glasgow in 1888 and in London in 1895, 

Semon’s original contributions to his speciality were of 
great value, but far too numerons even to mention here in 
detail. Perhaps the more notable were those on laryngeal 
neurology aud on malignant growths of the larynx, the 
series of articles on diseases of the pharynx, larynx, and 


trachea contributed to Allbutt’s System of Medicine 


in collaboration with Watson-Williams, on malignant 
growths of the larynx in the Encyclopaedia Medica, and 
articles in Heath’s Dictionary of Surgery, and in Hey- 
mann’s Handbuch der Laryngologie. He was the founder 
and for twenty-five years the editor githe Internationales 
Centralblatt fiir Laryngologie und Eihinologie, while his 
own Forschungen und Erfahrungen, 1880-1910, is a work 
of great value and lasting interest. : 

In the early eighties his clinical investigations had led 
him to the conclusion that in all progressive organic lesions 
of the centres of trunks of the motor laryngeal nerves, the 
abductors of the vocal cords succumb much earlier than 
the adductors. - He strengthened his deductions, based on 
clinical work by experimental research in conjunction with 
Sir Victor Horsley. After a long controversy with various 
noted laryngologists, who sought to explain the facts by 
other theories, Semon successfully upheld the accuracy of 
his observations, and succeeded in establishing his thesis 
as a clinical fact of considerable interest and import, which 
is known and recognized as ‘‘ Semon’s law.” Semon’s con- 
tributions to the early diagnosis and operative technique 
of malignant growths of the larynx, more especially the 
indications for thyrotomy in intrinsic laryngeal cancer, 
were notable. The successful results obtained from re- 
moval by laryngo-fissure in suitable cases by Butlin 
induced Semon to adopt that route at a time when the 
intralaryngeal method was practised and commended by 
some leading European authorities. But it was essentially 
Semon’s elaborated and accurate methods of differential 
diagnosis, of such practical import for the early recogni- 
tion of malignancy while still amenable to successful 
eradication by laryngo-fissure, that placed this operative 
measure in the unassailable position it has continued to 
occupy. In Semon’s own hands a lasting cure was 
obtained in over 80 per cent. of the cases operated 
on for malignant laryngeal growths, and through the 
adoption of his successful diagnostic and operative practice, 
by most laryngologists throughout the world, his work has 
proved of immense and lasting benefit to humanity. 
Furthermore, these methods of early diagnosis, by avoid- 
ing the necessity for more drastic and maiming operations, 
have been the means not only of saving many lives, but 
a large number of patients who have undergone a radical 
operation for laryngeal cancer are restored, without losing 
their voice, to a useful and happy life. 

Semon’s scientific mind could not tolerate inaccuracy, 
and he was relentless in pursuing what he deemed error 
in observation or statement in others. In his early days 
prejudice against specialism and specialists was in many 
quarters strong, and sometimes found intemperate expres- 
sion. Semon was always ready to speak for the defence; 
he did not mince his words, and became engaged in several 
rather heated controversies. He was a regular attendant 


-and frequent speaker at the meetings of the medical 
. societies. His reputation as a consultant for diseases of 


the throat brought him a a laryngological practice, 
which he continued to enjoy. till he retired in 1911 at the 
zenith of his career. Expression was given to the esteem 
in which he was held at the banquet organized to mark 
the occasion of his retirement, when the late Sir Henry 


Batlin presided over a gathering comprising the great 
majority of British laryngologists, as well as many dis- 
tinguished foreigners and a large number of musicians, 
artists, literary and other friends. A sum of £1,040, sub- 
scribed as a testimonial expressive of their warm 

for him and appreciation of his life's work, he presented 
to the University of London to establish a trust for the 
purpose of awarding a commemorative bronze medal for 
the best work in the treatment of diseases of the throat 
and nose and to found a lectureship to be called the 
“Semon Lectureship in Laryngology.” Anxious as he 
ever was to promote the authoritative position of the 
Laryngological Section of the Royal Society of Medicine, 
it was by Semon’s special request that two members of 
the board by which the lecturer is appointed are elected 
by this Section. 

Semon was honoured by the confidence of H.M. Queen 
Victoria, who conferred the honour of knighthood upon 
him in 1897; later he was a Physician Extra- 
ordinary to H.M. King Edward and received the K.C.V.O. 
in 1905. In 1888 he had received the Order of the Red 
Eagle, and in 1894 the German Emperor conferred on him 
the title of Royal Prussian Professor. During his lifetime 
he was honoured by almost every laryngological society in 
Europe and America. He was an Honorary President of 
the Madrid Laryngological Society and Honorary Fellow 
of the Italian, Petrograd, and American Laryngological 
Associations. To no other_laryngologist has fallen such 
a world-wide recognition as came to Felix Semon. With it 
all, there was never a kindlier and more considerate friend 
to younger practitioners, ever anxious to bring out and 
encourage the latent talent that he was often the first to 
discover and to promote. 

We have but touched on the main features of Semon’s life 
as a physician known for his work in laryngology, yet we 
cannot leave our tribute to his memory without reference 
to some of his other attributes. He was not only an accom- 
plished pianist, but as a composer displayed talent of no 
mean order ; as a raconteur he was delightful, as a friend he 
was ever true and steadfast, a thorough sportsman, a fearless 
rider and a keen deer stalker, as the many heads adorning 


“his mansion at Great Missenden testify. 


Semon’s geniality and courtesy, his vivacious conversa- 
tion and generous hospitality, rendered him a conspicuous 
figure in society, but by his many friends he was loved for 
his warm heart and unswerving fidelity. Latterly increasing 
ill health compelled him to live a very quiet life, and 
almost entirely at Rignalls, which he had designed and 
built, devoting much of his time to literary pursuits and 
to his garden. A little more than a year ago he underwent 
a severe operation, and, though he recovered from this, he 
never regained his old energy, but his last illness, which 
so rapidly proved fatal, was quite unexpected. 

To the last he never failed to maintain a keen interest 
in affairs, and particularly in the speciality he adorned, 
and all that concerned the progress and advancement of 
laryngology in this country. A recent example of this is 
furnished in connexion with the famous Onodi collection. 
“This country ought to possess the collection,” said 
Semon to the writer on hearing from the late Professor 
Onodi’s son that it was for disposal; and it was Semon’s 
initiative that led to the collection being brought to 
London to that end, although after its arrival here, as is 
common knowledge, the credit of securing it for this 
country belongs entirely to two of his colleagues and to 
those who supported their successful effort. * 

He married in 1879 Louise Dorette Augusta, daughter of 
H. Redeker. To Lady Semon and their three sons we 
tender our deepest sympathy. His eldest son, Dr. Henry 
Semon, is practising as a dermatologist. In the late war 
Felix Semon himself repeatedly offered his services, but at 
his advanced age he had to be content with sending his 
three sons. 


Sir CHARLES ALEXANDER CAMERON, C.B., M.D., 
Medical Officer of Health, Dublin. 
WE announced briefly in our last issue the death of Sir 
Charles Cameron, C.B., which occurred in Dublin on 
February “28th, in his 91st year. Born in Dublin on 
July 16th, 1830, the son of Captain Ewen Cameron, of 
Lochaber, Charles Alexander Cameron. received his early 
education in Dublin, afterwards going to Germany, where 
he graduated Ph.D. in 1856.. He obtained the L. CPL. 
in 1868, becoming a Fellow of the College in 1898, and he 
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THE SERVICES. 


became F.R.C.S.I. in 1874. He held the D.P.H. of 
Cambridge and of the Irish College of Surgeons, and was 
made an honorary M.D. of the Royal University of Ireland 
in 1896. In 1867 he was elected professor of hygiene in 


the Royal College of Surgeons of Ireland, and for more © 


than half a century he had charge of the public health 
of the city of Dublin, where his greatest public services 
were rendered. Upon many occasions his opinion was 
invited by public bodies abroad as well as in Ireland, 
and he always readily placed his great experience 
at their disposal, As a sanitary scientist his name was 
known throughout Europe, and he was elected to the 
honorary membership of a number of foreign learned 
societies, including the Swedish Academy of Medicine and 
the Hygienic Associations of Paris and Bordeaux. He 
was a past president of the Royal Institute of Public Health, 
of the Leinster Branch of the British Medical Association, 
and of the Irish Medical Schools’ and Graduates’ Asso- 
ciation. In 1884 he was elected president of the Royal 
College of Surgeons of Ireland, and in the same year the 
honour of knighthood was conferred upon him by Queen 
Victoria “in recognition of his scientific researches and his 

. efforts to improve the state of public health in Ireland.” 
The distinction of a Companionship of the Bath was 
bestowed upon him in 1899, and in 1 he was awarded 
the Harben gold medal by the Royal Institute of Public 
Health. The list of works from his pen is long, and 
includes volumes on the chemistry of agriculture, the 
chemistry of food and a manual of hygiene, but perhaps 
his chief works were The History of the Royal College of 
Surgeons in Ireland and A History of Medicine in Ireland. 
Sir Charles Cameron was a man of extraordinary energy 
and activity, but as he always worked in a most methodical 
manner he never seemed hurried. He found recreation in 
a chango of occupation, and the holidays he allowed him- 
self were spent chiefly in attending medical and other 
congresses. He held high office in Irish Freemasonry, and 
he was the founder of the Corinthian Club, a well-known 
social club in Dublin. He married in 1862, Lucie, daughter 
of the late Mr. John Macnamara, a noted Dublin solicitor ; 
she died in 1883, and he is survived by a son and two 
daughters. 


PHINEAS SIMON ABRAHAM, M.D., 


Consulting Dermatologist to the West London Hospital, 
Hammersmith. 


We have to record with regret the death, on February 
23rd, of Dr. Phineas Simon Abraham in his 75th year. 
He had never quite recovered from the serious illness 
from which he suffered last year, and had been failing 
for some weeks before his death. He was born in Jamaica; 
intending to become a mining engineer, he entered 
University College, London, and took the B.Sc. degree of 
the University of London. He attended also the Royal 
College of Science, Dublin, where he was a royal exhibi- 
tioner. Entering Trinity College, Dublin, he was first 
senior moderator in 1871, and gold medalist in natural 
science and scholar. He received the M.A. with distinction 
from the University of Dublin, and entered St. Bartholo- 

mew’s Hospital with a science exhibition and scholarshi 
in 1876. He took the diploma of F.R.O.S.I. in 1880, 
having in the previous year been appointed curator of the 
museums of the rp College of Surgeons, Dublin. In 
1885 he returned to London on appointment to be lecturer 
on physiology and histology at the Westminster Hospital 
Medical School. Shortly afterwards he was appointed 
dermatologist to the West London Hospital, and became a 
lecturer on that — in the Post-Graduate College 
there. He was also at one time surgeon to the Hospital 
for Diseases of the Skin, Blackfriars. He was one of the 
rincipal founders of the Royal Academy of Medicine of 
reland and of the Dermatological Society of Great 
Britain and Ireland. He was president of the West 
London Medico-Chirurgical Society in 1910-11; he had also 
been president of the Irish Medical Schools’ and Graduates’ 
Association. During his term of office he founded and 
endowed the triennial gold medal awarded by the West 
London Medico-Chirurgical Society for distinguished ser- 
vices or for exceptional heroism in the discharge of medical 
duties. When the annual nS the British Medical 
Association was held im London in 1910 he was president of 
the Section of Dermato logy. He was the author of many 
ical subjects, among others those on 


articles on dermatologi 
leprosy and several other diseases of the skin in Sir Clifford 


Colonels... 8 Lieutenant-Colonels 
Lieutenant-Colonels 17 Majors 


Allbutt’s System of Medicine. He took a particular interest 
in leprosy, was medical secretary of the National Leprogy 
Fund in 1889, and represented this country at the Inte 
national Lepra Conference in Berlin in 1897. He edited 


also the Journal of the Leprosy Committog 
position won many 


Dr. Abraham, whose genial 
friends, is survived by his widow and a daughter. 


The Serbices. 


R.A.M.C. ROLL OF HONOUR. 

THE official Roll of the Officers of the Royal Army Medica] 

Corps who laid down their lives in the great war is noy 
published. The total number of names given is 709, divid 

as follows: ; 
Old and New Armies. 

Major-Generals 


—= 


Territorial Force. 
Colonels 


Captains... .. 360 ‘Lieutenants... ... 


Lieutenants... 185 


596 
The list includes 4 V.C.s and 23 D.8.0.s. There are 
also the names of Sir Victor Horsley and Sir Charles Ball, 
5 recipients of the C.M.G., and 2 of the O.B.E. 


The Officers’ Roll, comprising over 40,000 names in all, 


may be purchased from His Majesty’s Stationery Office 


through any booksgller. 


NEW RATES OF PAY FOR R.A.M.C, OFFICERS IN . 
IND 


THE following revised rates of pay have been approved for’ 
officers of the R.A.M.C. in India. The new rates have 


effect from January lst, 1920: 
_ Rs. per Mensem, 


Captain, after 6 years’ total service ... oe eo — 900 
Captain, after 10 years’ total service... eee oe 
Major, after 15 years’ total service ... ase ose 


Lieut.-Colonel ove eve 

Lieut.-Colonel, after 20 years’ total service ... ove 

Lieut.-Colonel, after 25 years’ total service ... ove ; 

Charge allowance for command of a British station hospital 

rage ecialist pay under para. 155 (d) iii and iv are admissible 
ition. 


1 

1,250 
Major, after 18 years’ total service ... ae «» 1,400 

1,550 

1 


DEATHS IN THE SERVICES. _ f 

CoLONEL DAVID ERSKINE HUGHES, Bombay Medical Service 
retired), died at Kensington on February 9th, aged 77. He was 
< on June 21st, 1843, the son of the late George Hughes, 
Writer to the Signet, he was educated at Kdin- 
burgh, where he graduate : 
L.RO'S Edin. in fhe same year. He entered the I.M.S. on 
March 3lst, 1866, became colonel on September 15th, 1892, and 
retired on September 15th, 1897. After sixteen years’ military 
service he was appointed civil surgeon of Belgaum in 1882, and 
eight years later of Poona, the prize station of the Bombay 
Presidency. On promotion to the administrative grade he was 
osted as principal medical officer of the Bombay and Aden 
Miatricts, retiring after his five years’ tour of office in that part. 

Lieut.-Colonel George Wardlaw Milne, R.A.M.C., died at 
Nordrach-on-Dee on February 7th. He. was educated at the 
Universities of Edinburgh and Glasgow, graduating M.B. and 


C.M.Glasg. in 1901, and M.D. in 1911. He served asa civil 


in the South African war, gaining the Queen’s medal; 
py yo eect joined the West African Medical Staff as a 
district medical officer in Nigeria ; while in Africa he served as 
surgeon to the Uri-Omonohaa Expedition. He took a temporary 


commission as lieutenant in the R.A.M.C. on October 12th, — 


1914, became captain after a year’s service, and on December 
28th, 1918, was Bromoted to temporary lieutenant-colonel. 


Gnibersities and Colleges. 
UNIVERSITY OF OXFORD. 


At & Congregation held on March 3rd the degree of Bachelor of 


Medicine was conferred on Philip G. Doyne. 


UNIVERSITY OF CAMBRIDGE. 
At a Congregation held on March 5th the Board of Electors to 
the Sir William Dunn Professorship of Biochemistry was 
appointed as follows: Sir W. J. Pope, Mr. F,. F. Blackman, 
Professor T. B. Wood, Mr. W. B. Hardy, and Professors W. M. 
Bayliss, J. N. Langley, J. Stanley Gardiner, and. C. J. Martin, 
e following medical degrees were conferred : 


.D.—E. J. Bradley. 
G N. W. Jenkin, H. B. Yates. 
M.B.—5. E. Llewellyn. 

B.CH.—F. N. Sidebotham. 


D. in 1864, also taking the. 
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MEDICAL NEWS. 


UNIVERSITY OF LONDON. 
THE foll have been recognized as teachers of the 
University in the subjects and at the institutions indicated: - 

University College: Dr. G. Anrep (Physio!ogy). King’s College: 

i logy). St. Thomas’s Hospital Medical. 

Dr. James A. Hewitt Pace, ‘and “te 
i *s Ho a cal School: .N. Mu 

tention Hospital Medical College: Dr. C. B. Goulden 
(Ophthalmology). Middlesex Hospital Medical Schoul: Dr. Eric L. 
Pearce Gould (Surgery), Dr. W. B. Tuck (Chemistry). Royal 
Ophthalmic Hospital: Mr. B. T. Lang (Ophthalmology). 

The Senate has resolved that in and after July, 1921, the first 
examination for medical degrees commence on the first Monday 
Mae regulations in the Faculty of Medicine for imternal and 
external students (Red Book, 1 21, pp. 268-9; Blue Book, 

tember, 1920, p. 251) have been amended by the addition 
of the words “other than for Branch V ” after the words “‘any 
candidate for the M.D. by the deletion of the 
words “‘in Branch V (State Medicine) of the thesis . . . written 
and of the practical portions of the examination.” 

Particulars regarding a further course of lectures on mental 
deficiency supplemented by a course of clinical instruction, 
arranged in co-operation with the Central Association for the 
Care of the Mentally Defective, to be held from May 23rd to 
June 4th, can be obtained on application to Miss Evelyn Fox, 
care of The University Extension Registrar, University of 

don. 
7a ne H. R. Kenwood has been appointed the representa- 
tive of the University at the Congress of the Royal Sanitary 
Institute to be held at Folkestone in June. Dr. G. Newton 
Pitt has been a to the Senate by the City and 
Guilds of London Institute for the period 1921-25. Professor 
Anne Louise Mcllroy, O.B.E., has been admitted to the 
Ity of Medicine. 

oe eraabion Day will be held at the Albert Hall on May 5th 
instead of May 4th as formerly arranged. 

Eight Beit fellowships for scientific research, of the annual 
value of £175, will be awarded in on: Forms of applications 
(which must be received by April 19th) and information can be 
obtained by letter only addressed to the Rector, Imperial 
College, South Kensington, 8. W.7. 


SOCIETY OF APOTHECARIES OF LONDON. . 
THE following candidates have passed in the subjects 
indicated : . 
Surcery.—*tW. A. Bryce, *A. R. Crane, +Z. Khaled, *G. G. Rigby, 
*tB. W. Roffey. . 
MEDICINE.- *tW. A. Bryce, *tO. G. Fisk, *M. Foley, *B. W. Roffey, 
*tH. W. Swann, tJ. Solomonoff, *tM. Tcherny. 
vee MEDICINE.—W. A. Bryce, E. C. T. Clouston, O. G. Fisk, 


L. Brown, BR. E. Williams. 
* Section I. Tt Section II. 
The Diploma of the Society has been granted to Messrs. 
Z. Khaled and H. W. Swann. 


Medical Nelus. 


THE portrait of Sir Anthony Bowlby, by Sir William 
Llewellyn, R.A., will be presented to him in the Great 
Hall of St. Bartholomew’s Hospital on Friday next, March 
18th, at 3o’clock. It will then be handed by Sir Anthony 
Bowlby to Viscount Sandhurst, the Treasurer, who will 
receive it on behalf of the governors. 

WHEN the Prince of Wales attends the presentation 
ceremony at the University of London on May 5th to 
receive the honorary degrees of Master of Commerce and 
Doctor of Science a presentation will be made to him by 
graduates and teachers. It has been resolved that the 
presentation shall consist of an illuminated fourteenth- 
century manuscript containing a narrative in French 
verse of the life and exploits of Edward, Prince of Wales— 
the Black Prince. It contains a fine miniature of the 
Black Prince, with the motto, ‘‘ Ich Dene.’’ This spelling 
is of interest, as it shows the original form of the Prince’s 
motto, which is characteristic of the Gelderland dialect, 
and not the high German form, “Ich Dien,”’ which 
became customary later. The Principality of Gelderland 
was at the time linked to this country by a strong alliance. 
Subscriptions from graduates and teachers, ranging from 
two guineas to 10s. 6d., and from undergraduates, ranging 
from 10s. to 2s. 6d., are asked for to defray the cost of 
aay the manuscript; they should be-sent te Dr. 

alter W. Seton, at the University, South Kensington, S.W. 

AN “At Home” was given by the Lady Emmott, J.P., 
Mrs. Anstruiher, and Dr. Christine Murrell at the London 
(Royal Free Hospital) School of Medicine for Women on 
March 31, when the laboratories-and lecture theatres 
were open to the guests; and short talks on the past, 
present, and future of the school and hospital were given 
by Lady Barrett, C.B.E., M.D., M.S., Dr. Louisa Garrett 
Anderson, C.B.E., Professor Winifred Cullis, O.B.E., and 
Dr. Dorothy Hare, C.B.E. . 


PROFESSOR LOUISE McILROY, M.D., who has just been 
appointed by the Senate of the University of London 
Director of the Unit of Obstetrics and Gynaecology at the 
London School of Medicine for Women—the first of its 
kind organized in London—was present at the afternoon 
party — by their Majesties at Buckingham Palace on 


DURING the celebration of foundation week at University 
College, London, Sir Francis Younghusband, K.C.8.I., will 
give the foundation oration before the Union Society on 
Thursday, March 17th, at 8.30 p.m. 

Sir WILLIAM COLLINS has been appointed Chairman, 
and Sir Thomas Barlow Vice-Chairman, of the Central 
Council for District Nursing im London. 

THE Commission appointed by the National Council for 
Combating Venereal Diseases and sent out to the Far 


Eastern Ports under the aegis of the Colonial Office has 


completed its itinerary and will arrive in England on 
March 14th. The medical member is Dr. Rupert Hallam’ 
Dr. R. A. LysTer, County Medical Officer for Hamp- 
shire, has been appointed a member of the Central Mid- 
wives Board on the nomination of the Society of Medical 
Officers of Health. : ge : 
ATa of the IHuminating Engineering Society in 
the house of the Royal Society of Arts, John Street, 
Adelphi, at 8 p.m. on Thursday, March 17th, there will be 
@ discussion on motor-car headlights. : 
AT the York Assizes on March 3rd, Leonard Mayland, 
described as a herbalist, pleaded not guilty before Mr. 
Commissioner Hugo Young, K.C., to an indictment charging 
him with performing an illegal operation on a domestic 
servant on November 24th. The jury found the prisoner 
guilty and he was sentenced to one year’s imprisonment. 


Letters, Motes, and Anstuers. 

4s, owing to printing difficulties, the JOURNAL must be sent to press 
earlier than hitherto, it is essential that communications intended 
for the current issue should be received by the first post on 
Tuesday, and lengthy documents on Monday. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOUBNAL alone 
unless thecontrary te stated. 

ConrnzsPonDENTS Who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

Avurnons destring reprints of their articles published in the Barrrse 
MeEpicaL JourRNAL sre requested to communicate with the Office, 
429, Strand, W.C.2, on receipt-of proof. 

Trorder to avoid delay, it is particularly requested that letters 
on the editorial busiress of the JoURNAL be addressed to the Editor 
‘at the Office of the Jocrnan. 

British MEDICAL JouRNAL Strand, London, W. 
telegraphic addresses are: 

1. EDITOR of the British Mepican Journ Aitiology, 
Westrand, London; telephone. 2630, Gerrard. _ 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
etc.), Articulate, Westrand, London; telephone, 


3. MEDICAL SECRETARY, Medisecra, Westrand, London; 
telephone, 2630, Gerrard. The address of the Irish Office of the 
British Medical Association is 16, South Frederick Street, Dublin 
(telegrams: Bacillus, Dublin: telephone, 4737, Dublin), and of 
the Scottish Office, 6, Rutland Square. Edinburgh (telegrams: 
Associate, Edinburgh; telephone, 4361, Centrai). ‘ 


QUERIES AND ANSWERS. 


“J. T.” asks for information as to the cause of cramp. What 
part is played respectively by the circulation, nerves, and 
muscles. 

Income Tax. 

“RESIDENT MEDICAL OFFICER” receives from his Board a 

monthly statement in the following terms: 


& 2.4. 
Salary for month ... 421810 
‘Less deduction for supplies 
3323 
Less superannuation ore OF. 3 
31 5 0 


‘The “deduction for supplies”’ represents the value of the 
board and lodging supplied; he asks whether he is assessable 
on the gross sum oron the net amount exéluding the £10 16s. 8d. 
in question. 

*,* Our cofrespondent does not state the terms of his 
appointment. If he was appointed at a salary of £375 with 
board and lodging provided, then the value of the latter is not 
‘chargeable to tax ; if, however, he was appointed at a salary 
of, say, £500, on condition that he bore tae.reasonable cost of 
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LETTERS, NOTES, AND ANSWERS. i 


Tax Barrisg 
Jovamas 


his board, then the £500 is taxable. The point is that an 
emolument in kind is not within the liability, and the 
monthly valuation of that emolument does not seem to affect 
the question. 


“J.B.” states that during his absence on military service his 
** practice was run ata loss if the usual expenses are allowed.”’ 
He asks whether he can claim repayment of tax in respect 
of the losses. 

*,.* Such claims are required to be made within the year 
following that in which the loss was incurred, though our 
correspondent might perhaps obtain some extension of that 
time limit in view of the cause of his absence. But we have 
some doubt as to whether ‘the usual expenses,” mcluding 
proportion of rent, rates, etc., could be claimed if the work of 
the practice was being performed by his colleagues as from 
other premises. 


“§. H. 8.” inquires as to the method by which the allowance 
for the cost of renewal o/ a car is made. 

*,* The cost is treated as a professional expense as for the 
year in which it is incurred; it is not dealt with as a deduc- 
tion from the average of the three years, though that is the 
method of the “depreciation” allowance. Thus £250 ex- 
pended in 1920 would not affect the 1920-21 assessment, which 
is based on the average profits of 1917, 1918, and 1919; if the 
three years’ average system holds good for the future the 
allowance will work itself out accordingly, but whether that 
system will continue will presumably not be known until the 
Chancellor of the Exchequer makes his Budget statement. 


LETTERS, NOTES, ETC. 


AN ACID DENTIFRICE. 

Dr. W. J. HENSON (London, W.) writes: For some years past I 
have been annoyed by the fact that my children’s teeth, in 
spite of heavy dentist’s bills, have been rapidly and con- 
stantly decaying while their grandparents’ teeth are still 
— sound. On inquiry I found that the latter from their 
youth used only a mixture of willow charcoal and salt while 
my children have spent many pounds in the largely advertised 
tooth creams and pastes, chiefly of American origin, that 
have become so popular. I have heard more than one of m 

tients say that dentists had complained that doctors too. 
ittle account of the great prevalence of pyorrhoea and 
dental caries. I have, however, been diligently seeking the 
cause and a remedy for a number of years, but it was only 
on reading Dr. Sim Wallace’s pioneer work and Professor 

’ Pickerel’s Cartwright Prize Essay of the Royal College of 
Surgeons on the subject, in which the latter eg the 
fact that the prime cause of these diseases is the alkaline 
dentifrices which are still flooding the market under glowin 
colours, that I was put on the right track. I have tes 
every well-known tooth paste and powder, but I have not 
found a single preparation which was not powerfully alkaline 
the only result being the retarding of the natural flow o 
the saliva, which is Nature’s own preventive of decay. I also 
found that carbolic tooth powder, although @ very pleasant 
and popular dentifrice, is another serious cause of dental 
troubles. Apparently the reason of the disuse of willow 
charcoal was that being insoluble it was apt to be brushed in 
between the teeth and gums and there leave a black line. 
Seeing a notice of ‘‘unoline’’ nitrate, a colourless salt pre- 
pared from willow charcoal, I tested it and found it apparentl 

sessed all the preservative qualities of the charcoal itself. 
combined this with fruit acids and a soluble antiseptic, with 
the result that a preparation has been produced and has 
proved highly efficacious to my patients and members of my 
own family. I have not yet seen a single case of recurring 
dental decay or pyorrhoea in any who have used it. Messrs. 
W. E. Lowe and Co., Ltd., of 8, Stafford Street, Bond Street, 
W., are now preparing this in paste form under the title of 
Willocine dentifrice. 


THE DENTISTS BILL. 

Mr. J. MENZIES CAMPBELL, L.D.S., D.D.S. (Glasgow, W.), in 

the course of a letter on this subject, writes: 
The Dentists Bill, 1920, which is the outcome of a report by 
a Departmental Committee appointed to inquire into the 
extent and gravity of the evils of dental practice by persons 
not registered undér the Dentists Act, 1878, has now been 
presented to Parliament, but it is fuil of loopholes and treats 
symptoms only. Unqualified dental practice is not prohibited, 
and it seems grossly unfair that those who uphold the law 
are to be compelled to make very substantial sacrifices with- 
out any guarantee that the practice of dental surgery will 
only be carried on in the future by registered dentists. An 
Act was passed on July 22nd, 1878, prohibiting unqualified 
dental practice in the future, and the names of those in 
ractice on that date were inserted in the Dentists’ Register. 
f Parliament proposes to reopen the Register, the medical 
and dental professions are justified in demanding that the 
defects in the 1878 Act shall not be repeated. Untrained 
individuals pursue the calling in Great Britain to-day, and 
every medical and dental practitioner is aware of the irre- 


arable damage that ensues. It is interesting to n 
are, amongst the unregistered dental practitioners 
our cities, those who previously earned their livelihood 
scene-shifters in theatres, drapers’ and grocers’ assistants 
butchers and miners. This bill purposes placing on the 
Dentists’ Register the names of all individuals who have been 
in practice for five years and conferring on them the title of 
“dentist” or ‘‘ dental practitioner.” If this should be done 
an opportunity will not thereafter be afforded the public of 
discriminating between those who have undergone a four 
years’ course of training and passed examinations, and th 
who have been presented with a title by an Act of Parliament 
A very glaring omission from the bill is a clause constituting 
a tribunal to consider and investigate all claims for admission 
to the Register. ‘ 

Another very objectionable feature in the bill is the retention 
of dental companies. The General Medical Council and the 
British Dental Association are both entirely opposed to these 
companies, and the latter suggests that the practice of dentist 
by companies be entirely prohibited, with an equitable 
arrangement for present shareholders withdrawing their 
money from business. If this bill be poseen, however, the 
— must be prepared for the rapid growth of such un. 

esirable concerns all over the country. This is a seriong 
matter for the general public, who expect to receive jn. 
dividual attention from licentiates of dental surgery, ang 
further, no incentive will be offered to young men to follow 
the profession of dentistry, because these numerous trading 
companies would throttle private practice. 

Every L.D.S. earnestly desires to see the profession ang. 
mented, but no one is prepared to. allow it to be ruined in an 
attempt to provide an alleged cure for the irregularities 
existing at the present time. Surely justice would have been 
meted out to the present unregistered practitioners if those who 
had been in es on their own behalf for a period of five 
years were admitted to a special list and given the description 
of ‘‘ operating dental mechanic,’’ while canvassing and ad- 
vertising were prohibited ; and those thus admitted would be 
encouraged to qualify for the dental diploma without the 
—T of passing the preliminary examination. It might 
also be desirable to modify the professional studies for this 
body of men. Those who were not admitted to the special 
list could easily procure a living at their own trade of 
mechanical dentistry. There are many other objectionable 
features in the bill, which space does not here permit me to 
discuss, but every effort should be made to compel politicians 
to leave the dental profession under the guidance and control 
of the General Medical Council, which is the proper authority 
to suggest any modifications in the curriculum. 


THE LATE Mr. J. H. McFApDDEN. 

Dr. H. C. Ross (London, W.) writes: A tribute is due to the 
memory of John Howard McFadden, who died at Philadelphia 
on February 16th, aged 70. He was one of those unostenta- 
tious philanthropists who help to make progress. Although 
he knew that he was attacking a problem which he could 
never hope to solve, he cheerfully started and entirely sup- 

orted for six years a cancer research organization at the 
ister Institute of Preventive Medicine in London. He gave 
carte blanche, and later on extended the investigations to other 
branches of medical research, even sending expeditions to 
investigate pellagra in the United States. The researches 
made in association with the Home Office into the cause of 
industrial cancer at the briquette works are to the credit of 
Mr. McFadden, who received the thanks of the Secretary of 
State for what he called his ‘‘ Spade work’’; he never courted 
ublicity. John H. McFadden was a remarkable personality. 
e was @ judge of a and collected a fine gallery of 
eighteenth-century English art. : 


“TWILIGHT SLEEP”: CORRECTION. 


WE regret that in the report of Dr. Haultain’s paper on 
“Twilight Sleep” in our last issue a misprint occurred 
through antes to the type after it had left this office. In 
the 29th line, first column of page 341, the dose of hyoscine 
should, of course, be 1/150 grain and not 1/50. , 


VACANCIES. 

NoviFicaTions of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 30, 31, 34, 35, and 36 
of our advertisement columns, and advertisements as to 
a assistantships, and locum tenencies at pages 32, 

, and 34. 


THE appointments of certifying factory surgeons at Clevedor © 


Somerset), Frome (Somerset), and Horsforth (Yorks West 
iding) are vacant. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


- £ 8.4. 
Six lines and under ... ave ove 990 
Each additional line... coo 6 
Whole single column (three columns to page) 710 0 
Half single column ... 315 0 
Whole page ... 20 0 0 


P An average line contains six words. 
All remittances by Post Office Orders must be made payable to 


tthe British Medical Association at the General Post Office, London. 


No responsibility will be accepted for any such remittance not so 
safeguarded. 
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